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MEAD'S POLICY 


Mead Johnson & pioneered the principle. that infant feed- 

ing wads @ therapeutic problem. Up to that.time far more babies wer 

oy. orandmothers) ‘neighbors, grocers, and: commercial ‘houses:than by physicians. ‘This: 
not esdidily aceapted in the beginning, and it took many years of Unceasing 

belore the weight of the majority medical opinion finally led to mandatory. action On 

@ part of fhe: Committee on Féads in 1939 whereby. ail makers-of baby foods are now 
IBLIGED to ‘omit dosage directions. The Mead Policy, however, does not stop here. 
mbraces other principles with which all physicians wterested in the private practice 
icine are.in agreement, such as (2) No descriptive Srcolars | or in shipping. 
cartons (for druggists to hand to patients). (3) We supply no display 6f Mead ‘products for 
“druggists ond counters, (4) We do not advertise producis-to patients. (5) 
give no hondbills and send no letters fo concerning Mead te 
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RTAL SODIUM—the. resule of ten years 

of research in the Parke-Davis laborator- 
an effective rapidly-adting hypnotic; it 
induces sound, ‘restful sleep, so necessary in a 


Ortal Sodium has low toxicity, and its use is 
free from unpleasant hang-over effect. 


The effective hypnoric dose in most cases is 


“ 


one of two. capsules. a 


Samples to physicians on request. 


- wide variety of physical and mental. disorders. 


Supplied in 
botiles of 25, 100 
and $00 3-grain 

capsules. 


so. 


160 CAPSULES 


Ortal Sodium is accepted for N. N.R. by the Council on 
Pharmacy and Chemistry of the American Medical Assn. 
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ive your patients adequate treatment with 


SQUIBB POLLEN ALLERGEN 


THE success of any course of treatment against hay 
fever depends directly on the desensitizing activity 
of the extract and upon early initiation of the treat- 
ment. It is important, therefore, that highly potent 
extracts be employed and that the treatment be 
é pspege at least six weeks prior to the 


started 
expected onset of symptoms. 


Squibb Pollen Allergen Solutions are glycerol- 
solutions of the antigenic proteins of pure pollens 
and are standardized in terms of the protein nitro- 
gen unit. They are prepared by methods which assure 
high potency, adequate stability and uniform dosage. 
The unit is a direct measure of the antigenic value 
of the solution and is equal to 0.00001 mgm. of 
protein nitrogen. 


FOR DIAGNOSIS: 
A large assortment of Pollen Allergen Solutions is 
available. 


FOR TREATMENT: 

5-cc. VIALS—An equally large assortment of Pollen 
Extracts is provided of uniform potency. 10,000 pro- 
tein nitrogen units per cc. (equal approximately to 
13,333 Noon pollen units). 


THE 3-VIAL PACKAGE (grasses combined; rag- 
weeds combined) for convenience and economy 
_ (39,000 protein nitrogen units, 52,000 Noon pollen 

units). Enough material for 15 doses plus a gener- 


SOLUTIONS 


ous excess. Permits unlimited flexibility of dosage. 
No dilution or mixing required. 


THE 15-DOSE TREATMENT SET (grasses com- 
bined; ragweeds combined) supplies a total of 
16,000 protein nitrogen units as defined by Cooke 
and Stull (equal to 22,717 Noon pollen units). 


TREATMENT SET D, which supplies five additional 
ampuis of Dose 15, increases the total protein nitro- 
gen units to 41,000 (equal to 56,000 Noon pollen 
units). ~ 


For literature giving complete information, compact 


and simplified dosage schedules and pollen 
distribution, mail the coupon — 


SQUIBB & SONS, NEW YORK 


_ MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSICN SINCE I6£3 


E. R. Squips & Sons, 
Professional Service Department, 


6905 Squibb Building, New York 


Please send me literature on the prophylaxis 
and treatment of hay fever. 
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Ortal Sodium is accepted for N.N.R. by the Council on 
Thou driftest gently down the tides of sleep.—LONGFELLOW Pharmacy and Chemistry of the American Medical Assn. 
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RTAL SODIUM—the. result of ten years Supplied in 
of research in the Parke-Davis laborator- 
; and 500 3-grain 

ies—is an effective rapidly-acting hypnotic; it capsules. 
induces sound, restful sleep, so necessary in a 
wide variety of physical and mental disorders. 
Ortal Sodium has low toxicity, and its use is 


free from unpleasant hang-over effect. 


100 CaPsSuULES 


no 461 


The effective hypnotic dose in most cases is 


3 GRAINS 


DOSE: t or 2 Capacles as directed 
by the phys:cin 


one or two. capsules. 
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Give your patients adequate treatment with 
SOLUTIONS 


SQUIBB POLLEN ALLERGEN 


THE success of any course of treatment against hay 
fever depends directly on the desensitizing activity 
of the extract and upon early initiation of the treat- 
ment. It is important, therefore, that highly potent 
extracts be employed and that the treatment be 
started preferably at least six weeks prior to the 
expected onset of symptoms. 


Squibb Pollen Allergen Solutions are glycerol- 
solutions of the antigenic proteins of pure pollens 
and are standardized in terms of the protein nitro- 
gen unit. They are prepared by methods which assure 
high potency, adequate stability and uniform dosage. 
The unit is a direct measure of the antigenic value 
of the solution and is equal to 0.00001 mgm. of 
protein nitrogen. 


FOR DIAGNOSIS: 
A large assortment of Pollen Allergen Solutions is 
available. 


FOR TREATMENT: 

5-cc. VIALS—An equally large assortment of Pollen 
Extracts is provided of uniform potency. 10,000 pro- 
tein nitrogen units per cc. (equal approximately to 
13,333 Noon pollen units). 


THE 3-VIAL PACKAGE (grasses combined; rag- 
weeds combined) for convenience and economy 
(°9,000 protein nitrogen units, 52,000 Noon pollen 
units). Enough material for 15 doses plus a gener- 


ous excess. Permits unlimited flexibility of dosage. 
No dilution or mixing required. 


THE 15-DOSE TREATMENT SET (grasses com- 
bined; ragweeds combined) supplies a total of 
16,000 protein nitrogen units as defined by Cooke 
and Stull (equal to 22,717 Noon pollen units). 


TREATMENT SET D, which supplies five additional 
ampuls of Dose 15, increases the total protein nitro- 
gen units to 41,000 (equal to 56,000 Noon pollen 
units). 


Fy literature giving complete information, compact 


and simplified dosage schedules and pollen 
distribution, mail the coupon 


)-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MECICAL PROFESSION SINCE 1853 


E. R. & SONs, 
Professional Service Department, 
6905 Squibb Building, New York 


Please send me literature on the prophylaxis 
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PREVENT 


BY EARLY DIAGNOSIS OF NEUROSYPHILIS AND 


TREATMENT WITH 


Sodium Salt of N-phenylglycineamide-p-arsonic acid. 


; fps Wassermann test, whether the reaction be neg- 


ative or positive, is of limited value for determin- 
ing syphilitic involvement of the central nervous system. 
Every patient with syphilis is a potential neurosyphilitic. 
To save such patients from the unfortunate later stages 
of the disease, such as tabes or paresis, it is essential that 
neurosyphilis be discovered in its early stages. 
The absence of clinical symptoms in most cases, leaves 
a spinal fluid examination as the best available method 
of diagnosis. Fortunately, this method is 


tion for a correct diagnosis. 


be madeuntil aftera few months of treatment has been given. 
Cases of neurosyphilis diagnosed during the incipient 
stages may be brought under control by the use of Try- | 
parsamide. With the use of Tryparsamide in the early, of 
meningeal type of case, clinical improvement is prompt 
in the majority of instances, and serological improvement 

usually occurs within the first year. 3 
Tryparsamide is administered intravenously. Its use is 
an office procedure, does not disrupt the patient’s daily 
routine of life, and is inexpensive. The 


dependable and gives essential informa- | : dosage and method of treatment to be 
MERCK & CO. Inc. BS 


adopted with Tryparsamide depend upon 


Every patient with syphilis shouldhavea | Manufacturing Chemists the patient's age, physical condition and 


spinal fluid examination. In the case of pri- 
mary syphilis the spinal puncture should not 


RAHWAY. N. J. 


other factors. Complete information on 
the subject will be mailed upon tequest. 
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“What is the little lady doing?” 
“A bit of wash,”“Is that adhesive 
plaster on her wrist, and is she 
getting it all wet?” “It’s in the 
water, but it’s not wet because it’s 
waterproof!” 


e Drybak’s edges will not turn 
up. It is suntan in color—doesn’t 
have the conspicuous“ invalid” or 
“accident” appearance of regular 
adhesive plaster. Wound on JaJ 
cartridge spools, in standard 
widths and lengths. Order from 
your dealer. 


NEW BRUNSWICK, 3. CHICAGO, 


SEVEN YEARS’ USE 


has demonstrated the 
value of 


THE SURGICAL SOLUTION 
of 


Mercurochrome, H. W. & D. 


m 


Preoperative Skin Disinfection 


This preparation contains 2% Mercurochrome 
in aqueous-alcohol-acetone solution and has 
the advantages that: 
Application is not painful. 
It dries quickly. 
The color is due to Mercurochrome 
and shows how thoroughly this 
antiseptic agent has been applied. 
Stock solutions do not deteriorate. 
Now availab‘e in 4, 8 and 16 oz. bottles and 
in special bulk package for hospitals. 


Literature on request 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


LORM 


Binder and Abdominal Supporter 


For Men, Women and Children. 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliae Articulations, Float- 
ing Kidney, High and Low Operations, 
cte. 


Ask for 36-page Illustrated Folder 
Mail orders filled at Philadelphia only— 
within 24 hours 


Ask For Literature 
KATHERINE L. STORM, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 
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LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


| \ 


Orally, Sodium Amytal will be founda 
dependable, promptly acting, efficient 
sedative of wide clinical application. 
Intramuscularly and intravenously, 
where oral administration is not fea- 
sible, the use of Ampoules Sodium 
Amytal meets a need for prompt re- 
lief, permits effective dosage: within 
close limits of desired performance. 


Sodium Amytal is the sodium salt 
of iso-amyl ethyl barbituric acid 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U. S. A- 
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STERILIZATION AS A NATIONAL 
PROBLEM | | 
M. A. TARUMIANZ, M. D. 
Superintendent, Delaware State Hospital 

Eugenies, a subject of much interest to sci- 
entists for many years, has only had its mass 
of knowledge put to practical use but recently 
in the United States, where attempts have 
been made to discontinue reproduction of the 
eacogenic stock. Even now it is not a national 
procedure but an obligation which the indi- 
vidual States have assumed, resulting in a 
lack of uniformity of the laws. To Germany 
must be given the credit of being the first 
country which has realized the importance of 
a general eugenic law. Although at present 
it has received rather unpleasant notoriety, it 
is a step forward in an attempt to improve 
the race and will undoubtedly be accepted as 
such after the first excitement has subsided. 
Ancient Sparta recognized the necessity of a 
strong race of men, and, altliough probably 
knowing nothing of eugenics, she still prac- 
ticed it in a crude way. Shortly after birth 
a child was brought before elders who decided 
if it should be reared. If it was found to be 
a defective or a weakling it was exposed and 
allowed to die. As a nation she scorned pam- 
pering the unfit. Since physical and mental 
development in most cases parallel each other, 
the nation in this manner, unknowingly it is 
probably true, tended to limit the mentally 
unfit. In no country were the rights of the 
individual so subjugated to the rights of the 
nation. In the 13th century a traveller in 
Palestine reports that thieves were castrated 
in order that they might not produce sons 
who would become criminals. Johann Peter 


Frank, a German physician, in 1779 advo- - 


cated the castration of feebleminded, in order 
that reproduction might be prevented. 3 

in the middle nineties the operation of va- 
sectomy was performed in an Indiana institu- 


tion by a far-seeing physician who felt that 
it would be far better that these unfit should 
never be born rather than that they should be 
allowed to enter this world to live a life which 
is often a burden to themselves as well as to 
others in the community who must eventually 
eare for them. Although the problem is a 
national one only in Germany, it would seem 
that it fundamentally belongs here rather 
than in the individual units of a government. 
As long as free intercourse continues between 
the states of a government, sterilization laws 
enacted by certain states will not be as ef- 
fective because of a differing situation in a 
neighboring state. 

Although at various times the constitution- 
ality of such a law as a sterilization law has 
been questioned on the grounds that it would 
interfere with the rights of the individual and 
would definitely be a type of class legislation, 
it has now been established that laws ean be 
written which in no way interfere with the 
constitutional rights of the individual. The 
first law was drafted in Michigan in 1897, but. 
failed to pass by a few votes. A law was 
passed in Indiana in 1907, other states rapid- 
ly following, with Delaware as the twentieth. 
In twelve cases the constitutionality of such 
an act was passed on by the courts, five de- 
elaring that such an act was constitutional, 
with seven deciding against it. Later four 
states redrafted laws which then were found 
to be entirely constitutional. The Virginia 
law was tried before the United States Su- 
preme Court, and on November 12, 1925, 
Chief Justice Holmes declared in favor of it. 
In his sustaining statement he made the fol- 


lowing remarks: ‘‘We have seen more than 


once that the public welfare may call upon 
the best citizens for their lives. It would be 
strange if it could not call upon those who 
already sap the strength of the state for these 
lesser sacrifices, often not felt to be such by 
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those concerned, in order to prevent our be- 
ing swamped with incompetence. It is better 
for all the world, if instead of waiting to exe- 
eute degenerate offspring for crime, or to let 
them starve for their imbecility, society can 
prevent those who are manifestly unfit from 
continuing their kind. The principle that sus- 
tains compulsory vaccination is broad enough 
to cover the cutting of the Fallopian tubes. 
Three generations of imbeciles are enough.’’ 
Since this decision, which so definitely {fa- 
vored the enactment of sterilization laws there 
has been but little question as to the legal 
standing of such acts. 

Sterilization is an attempt to improve the 
eugenic status of the human race by prevent- 
ing reproduction of the dysgenic stock. It is, 
in fact, negative eugenics. The word ‘‘eu- 
genics’’ was coined by Sir Francis Gatton in 
1885, being derived from the Greek word 
meaning well born. By eugenics is meant 


**the science which deals with the influences 


that improve the inborn or native qualities of 
a race or breed, especially, of the human 
race.’’ At the present time, to the population 


— in general, it is apt to connote the prevention 


of the propagation of the unfit rather than an 
improvement of the native qualities, that is, 
it is rather negative eugenics than positive. 
With increased knowledge of the possibility 
of heredity, the public became interested in 
cleansing the world of the unfit, and tended 
to neglect that side which dealt with the ac- 
tual improvement of the members of the fit. 
Positive eugenics would deal with producing 
an increase of that portion of the population 
which is best fitted to cope with life and the 
social order of things. At the present time it 
is rather definitely conceded that to maintain 
the present population each couple must pro- 
duce an average of a little over three children. 
Approximately 10 per cent of the population 
is unfit to reproduce because of eugenical rea- 
sons, since they belong to such classes as men- 
tally defectives, inherent criminals, chronic 
paupers, or are of such which carry diseases, 
either physical or mental, which are definitely 
proved to be inherited by the offspring. If 
this 10 per cent is not allowed to reproduce, 
the other 90 per cent must necessarily produce 
more in order that the deficiency might be 
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overcome. If the entire cacogenic stock were 
prevented from reproducing in one genera- 
tion, the number of eugenically unfit in the 
next generation would be reduced by approxi- 
mately 15 per cent since the dysgenic char- 
acteristics are mostly recessive in type and 
many apparently normal people carry that 
taint, which under proper conditions, emerzes 
in the next generation. For this reason it be- 
comes imperative that those who come from 
good eugenic stock should increase markedly 
their offspring, while those who come from a 
stock which carries a dysgenic taint should de- 
erease theirs. For several reasons the higher 
intellectual does not reproduce to as great an 
extent as the low. Among the lower level the 
years of highest income occurs early in life 
and lack of material means does not prevent 
an early marriage. On the other hand those 
of the highest intellectual type obtain their 
greatest income much later in life, since more 
years are spent preparing the individual for 
his profession, with a resulting delay in mar- 
riage and a lessened chance for large families. 
In the under social strata, each child, as he 
obtains a certain age, is an asset to the wel- 
fare of the family, since he early adds to its 
support, a situation which rarely occurs at 
the opposite strata under ordinary national 
economic situations. Moreover, the higher the 
standard of the family the more expense is in- 
volved in the raising and in the educating of 
each child, if he is to remain in his own s0- 
cial group. The average number of children 
of the married male alumni graduating from 
a certain State University was only two and 
a fraction, less than the number required to 
keep the race stationary. The average num- 
ber of children per woman in a definite num- 
ber of defectives was found to be six and a 
fraction. So we find that there is a great pre-- 
ponderance among the defectives, not among 
those of presumably higher intelligence. Birth 
control has been, until very recently, available 
more freely to those of the upper classes than 
the lower. It is, moreover, very doubtful if the 
mental defective would have either enough 
intelligence or the temperament to success 
ly carry out ‘contraception. The question is 
not so much of the ability to procreate as it 
is one of control of the number of offspring; 
it has been thought by some that the feeble- — 
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minded were more fertile and for this simple 
reason had greatly increased families. On 
the contrary, investigation seems to prove 
that the dysgenic type are less fertile. This 
seems to be upheld by the fact that uncon- 
trolled reproduction averages only six and a 
fraction children per family, much fewer than 
the physically normal woman should produce 
during the sexually active period of her life. 

It is true that infant mortality is much 
greater in the lower strata of society, but it 
does not nearly compensate for the four more 
children per family which they produce. Ac- 
cording to studies which were published in 
1928 four to five of their children survived 
to the age of sixteen or over, namely reach- 
ing the child-bearing age. To increase the 
number of fit to replace the number not al- 
lowed to be born would then require educa- 
tion and the promotion of a feeling of public 
duty. Inereased taxation on childless couples 
or decreasing the taxation with each child 
might tend to increase the numbers. Yet it 
is doubtful if the decrease in taxation could 
compensate for the increased cost of maintain- 
ing a child in the proper environment, but 
since the minority of men, upon which the 
statisties were based, were college graduates, 
it would follow that the group making up the 
skilled mechanies or similar occupations 
would be the ones who might be compensated 
by reduction in taxation. The living stan- 
dards and educational requirements are not 
as severe as in the professional class and sel- 
dom not beyond those furnished by the state. 
Of the highest level it is psychologically 
doubtful if a decrease in taxation would have 
any effect, education early in life being the 
only method of obtaining the desired result. 
Yet it is also doubtful if the highest intellec- 
tuals are those best qualified by nature to 
cope with life in its present state. It is prob- 
ably those of average intellectual ability and 
of strong physical stock who are the most de- 
sirable citizens and who are the ones among 
wiich the positive eugenics is most desirable. 

In considering the types of people which 
should be affected by sterilization laws it is 
ecnerally conceded that the feebleminded pro- 
duce the largest problem. Dr. Goddard from 
luis statisties estimates that 65 per cent of all 
teebleminded children come from feeblemind- 


DELAWARE STATE MEDICAL JOURNAL 91 


ed parents, the other 35 per cent being trau- 
matie or idiopathic in type. He also com- 
putes that at least 80 per cent of the children 
of the feebleminded are feebleminded, the 
other 20 per cent being of normal intelligence 
but of a low type and of being able to carry 
the taint into the next generation. Unfor- 
tunately defectives usually marry defectives 
and in these cases the children are almost 100 
per cent mentally defective. An intelligent 
child with an assumed defective father and a 
defective mother immediately leads one to 


suspect the paternity of that child. It is true | 


that mental deficiency to a certain extent 
seems to be self-limiting, in that as the in- 
telligence becomes lower the ability to pro- 
create and reproduce its kind becomes less. 
However, it is a recessive characteristic, and 
if a defective woman married a normal man, 
as does occur, all children will possibly be nor- 
mal, but the defective taint in these children 
with proper mating will produce an abun- 
dance of defective offspring in a distant gen- 
eration. Although the inheritance of defec- 
tiveness follows closely and is of a recessive 
Mendelian type, it does not seem to be entirely 
characteristic. This is possibly due to the 
fact, as explained by Davenport, that méntal 
defectiveness is not based on one intellectual 
trait; namely, one individual may be defec- 
tive because of severe defect in judgment 
while another may be defective because of an 
equally severe defect in some other part of the 
intellectual field. A mating of two individ- 
uals who are defective in different spheres 
would naturally result in a child who might 
obtain the best from each parent, thus neu- 
tralizing the defective strain in that individ- 
ual, although this child continues to carry the 
taint. No one today, however, would attempt 
to deny that feeblemindedness is for the most 
part inherited, and definitely runs in families. 
A study of the population of the institutions 
for the defectives repeatedly shows the pres- 
ence of relatives. The few normal children 
which might result would never compensate 
for the preponderance of defectives which 
would be bound to result. 

When we consider other mental diseases the 
proof of inheritance is not so readily demon- 
strated. Among the psychoties the history of 


insanity is often quite marked in the direet | 
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family of the patient, as well as in collateral 
branches. Again, no one is ready to deny that 
the tendency of many of the psychoses is trans- 
mitted to the offspring, although the actual 
onset of the disease might be delayed by en- 
vironmental precautions. Schizophrenia shows 
in childhood, before the onset of the active dis- 
ease, certain, inherent peculiarities, which 
have not been successfully combatted as yet. 
Several authorities have investigated the con- 
dition and feel that it is transmitted by a 
simple Mendelian recessive. Since many of 
these people are permanently institutionalized 
before bearing children, studies of cases 
taken from hospitals do not show as charac- 
teristic a picture as that shown by the defec- 
tives who more frequently remain in the 
community. 

Epilepsy, because it may be acquired in 
many of its forms, gives the investigator con- 
siderable confusion. True, a definite history 
of epilepsy can be obtained in the family his- 
tory of many patients, and some investigators 
feel that there is one type which follows a 
recessive Mendelian transmission. 

Manie depressive psychosis is thought to be 
a dominant characteristic by some investiga- 
tors. Although a definite taint seems to be 
present in many families, yet the actual on- 
set:of the acute disease seems to be undoubt- 
edly affected in many cases by the environ- 
ment. 

Whether those with certain physical dis. 
eases should be allowed to propagate is an im- 
portant question, but one which hardly comes 
within my scope. 

The arguments for prevention of reproduc- 
tion are based on economic and race better- 
ment factors. Sentiment plays a very minor 
part, except in such cases where the mother’s 
physical health is of such a nature that child- 
bearing is of great agony and danger. 

Opposed scientifically to the eugenists are 
the environmentalists who maintain a much 
more optimistic viewpoint about the possibili- 
ties of the dysgenic type. They feel that by 
improving the environment of the children 
of those who are mentally defective or dis- 
eased, desirable citizens will result. They are 
unable to explain why children: brought up 
in orphanages, undoubtedly living in the same 
environment, show such a wide range of per- 
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sonality and mental traits. Any child protec- 
tive organization can present innumerable 
cases in which a given child of defective heri- 
tage has been placed in home after home in 
an attempt to produce a socially fit. individ. 
ual, with the eventual step being placement 
in an institution. Dr. Campbell tells how a 
single child-placing organization in New 
York, after placing a rather large number of 
children of criminals in a country community 
offering a fairly ideal environment, found 
that the majority developed such unfavorable 
behaviour traits, that it became almost impos- 
sible to persuade anyone in this community to 
accept more children. ee 

It is true that the environment does play 
an important role in the development of the 
individual. It is entirely possible that the in- 
telligence of the subject maybe influenced by 
10 or 15 per cent by an adverse environment, 
but this would never make a normal person 
from a low mentally defective one. It is also 
true that urban life produces more insanity 
than rural, due to increased emotional stress. 
Yet the personality trait must be present if 
a psychosis is to be developed under an ad- 
verse environment. 

Sentimentalists claim that a genius may be 
destroyed and that many very superior peo- 
ple eventually develop insanity. In studying 
the lives of those people who show most 
marked ability we find that the incidence of 
insanity is about 4 per cent, or the same aver- 
age as that of the population in general. They 
also claim that it is inhumane treatment to 
deprive a woman of the right to bear chil- 
dren. We can only say that in a social order 
the right of the individual must give way to 
those of the group where the question of 
destruction or salvation of the society is in- 
volved. 

To prevent a gradual national decadence 
with a resulting inferior stock, it is necessary 
that the degenerate and the inherently dis- 
eased be not allowed to reproduce. This can 
be done by three methods; viz: 

1. Restrictive marriage laws. 
2. Sequestration. 
3. Asexualization, or sterilization. 

Let us consider each of these three methods 
individually. Restrictive marriage laws have 
been tried in some states, only to later /all 
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into disuse. These are rather obviously bound 
to fail because of the following reasons. As 
long as state laws regarding marriage vary 
and as long as all states do not have them, 
and as long as an individual can travel from 
one state to another to be married so readily, 
it would be impossible to prevent even the 
most obviously unfit people from obtaining a 
marriage certificate and having the marriage 
performed merely by entering a neighboring 
state. Some states do not even require any 
length of residence before issuing a certificate, 
making the problem even more simple. Even 
if the home state should not recognize the 
marriage and would attempt to prevent these 


people from returning, there is nothing to 


prohibit the offspring from migrating. Wheth- 
er these people propagate in one state or in 
another is of no importance—their children 
are potential dependents and because of this 
fact they should not propagate anywhere. A 
further difficulty which arises in attempting 
to enforce this marriage law satisfactorily 
would be aroused in attempting to determine 
who was to decide whether these people were 
fit to bear children or not. Many of the high- 
er types of defectives are endowed with a su- 
perficial brilliance so that even a psychiatrist 
or psychologist will hesitate in pronouncing 
them defective without detailed study and ob- 
servation. The average magistrate or license 
clerk is unable to recognize that these people 
are subnormal and to determine whether a 
certificate should be issued or not. The situa- 
tion, true particularly of defective women 
where inherent intelligence or lack of such 
does not seem to be as obvious as in men, 
would make it inevitable that marriage would 
occur were the decision left with the un- 
trained man. A further problem arises which 
the marriage laws do not cover, in that ille- 
gitimaey persists and there seems to be no law 
that eould or would be adequate enough to 
prevent this. Unfortunately, illegitimacy oc- 
curs more frequently among the defectives 
tian it does among the normal women in that 
a defective is very suggestible, has no social 
cr logieal reasoning, and is often the prey of 
unserupulous people who, realizing this con- 
dition, do not hesitate to take advantage of 
them. At the present time there seems to be 
no adequate suggestion offered as to how this 
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difficulty could be rectified by prohibitive 
legislation. 
Now let us consider the second possibility. 
Segregation, if carried on during the period 
of reproduction and if carefully supervised, 
would prevent propagation. It is conserva- 
tively estimated that there are over a million 
defective people of child-bearing age in the 
United States, with an annual cost of segrega- 
tion of $280,000,000. With the average life 
of an individual in an institution being ap- 
proximately 10 years, we would find that, at- 


tempting to segregate these people, a general » 


cost to the public would amount to more than 
$28,000,000,000, a tremendous burden on the 


taxpayer of the country. Moreover, a certain 


pereentage of these people would be self-sup- | 


porting and adding so much to the community 
were they at large. From a purely economic 
reason it would seem that segregation were a 
rather expensive procedure. From a humani- 
tarian standpoint, particularly with the high- 


er type of defectives who would naturally irk 


at the limitation of their freedom, segregation 


is far from being the kindest method to pre- 


vent propagation. These individuals, if pre- 


vented mechanically from bearing more chil- 


dren, could live in the community and join 


the ordinary privileges of any individuals. 


True, a certain percentage, because of their 


extreme suggestibility and inability to under- 


stand the laws of the country, would even- 
tually be placed in other institutions because 
of their anti-social behaviour. There is a cer- 
tain percentage of these defectives who are 


entirely law-abiding and who are to a certain: 
extent a valuable asset in the community, as” 


they are useful in doing a certain amount of 
simple labor. It is indeed true that a certain 
percentage of defectives would always be of 
use to the society in doing the type of work 
which the man of average intelligence scorns. 
Many institutions can show that patients 
which have been sterilized have been sent on 
parole, whence they marry and make an ad- 
justment which is entirely satisfactory. With- 
out children they are well able to work out 
their own problem in supporting themselves, 
but given several children, not only will the 
state have more defectives to care for in the 


future, but they would be burdened with a 


dependent family as well. 
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Now let us consider the third method of 
control. There are three reasons why asexual- 
ization or sterilization may be done: 

To prevent propagation. 

2. To allow the discharge of inmates, thus 
lessening the cost of upkeep. 

3. To increase the happiness of inmates 
by giving them more liberty. 

_ The first reason, to prevent propagation, is 
the main reason why we sterilize this type of 
people. Sterilization of these defectives 
should not be carried on promiscuously, and 
no one is desirous that this should be done. 
It is not necessary to sterilize all defectives, 
as there is a small percentage in which it is 
impossible to hand on the defective trait to 
their children. Moreover, there is a certain 


small percentage who are inherently sterile 


due to the nature of their condition, but yet 
with careful study of the families of defec- 
tives it can usually very readily be deter- 
mined how important a part heredity has 
played in the life of the subject. Given two 
or three generations of defectives in a family, 
it does not seem vaguely possible that the 
fourth generation will improve unless they 
have married a rather high type of individual, 
a condition which is unexpected, since defec- 
tives marry those people which are near their 
own social strata and who have approximately 
the same mental ability which they themselves 
possess. Because of this fact the chance for 
defective children is greatly increased. This 
does not hold true for the mental diseases, and 
is probably why we cannot as definitely de- 
termine the amount which heredity plays in 
the production of such diseases. 

The second reason for sterilization leaves 


‘no argument. If we can discharge inmates 


of our institutions because it is no longer pos- 
sible for them to bear children, it is readily 
understandable that the maintenance of such 
institutions would be lessened, but if .these 
people were discharged without such a pro- 
cedure and allowed to multiply, the next gen- 
eration would find increase in the population 
because of the offspring of that individual 
who was again allowed into the community. 
The third reason, the allowing of happiness 
by giving the individual more liberty, prob- 
ably applies further in state hospitals than 
to other institutions. A certain percentage 
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of the patients would necessarily have to be 
kept under very close supervision during the 
child-bearing age, not being allowed the free- 
dom which an institution could give them 
were there not the ever-dangerous possibility 
of a pregnaney. Removal of this danger al- 
lows the mild psychotic, who may have very 
little hope of recovery or a complete discharge 
from the institution, to enjoy parole privil- 
eges which would necessarily have to be <e- 
nied before such a procedure. 

In considering the operation of sterilization 
we must realize that the procedure is very 
simple. Although in former times ¢astrations 
were carried out which involved the removal 
of the glandular substance and a slightly more 
serious procedure, in late years vasectomy has 
been the only type of operation used exten- 
sively, on men. The operation was first at- 
tempted by Dr. E. Stemack, who used it as 
a rejuvenation operation on the grounds that 
from experimenting on lower animals he con- 
eluded that the shutting off of the cord in- 
ereased production of the hormone itself. 
This ordinary form of Steinack rejuvenation 
operation is exactly the same procedure which 
has been used on the several thousands of peo- 
ple who have been operated on in California 
ond other states. In the case of a woman, sal- 
pingectomy is the usual procedure. Another 
method which has been used is X-ray: X-ray, 
beeause its effects are not positive and also be- 
cause if an early unrecognized pregnancy is 
present, results in a deformcd child, has made 
the procedure a rather questionable one to 
follow. We do not say that the operation is 
infallible. In California, where there is prob- 
ably the greatest number of cases who have 
been operated on and followed, we find that 
failure has been known to occur only 4 times 
in 2,500 cases of women. In a eollection of . 
eases during half a century, from all coun- 
tries from which information could be ob- 
tained, failure has been said to be 6 or 7 per 
cent, the pregnancy usually oceurring within 
6 months or a year after operation on the 
woman. In case of vascetomy, there were 
three eases of pregnancy that oceurred in the 
wife from some 3,500 operations. These cases 
are rather carefully checked to eliminate the 
possibility of all extra-marital relations. The 
effect of the operation seems to be an improve- 
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ment, probably in the psychic field rather 
than in the physical. As a method of reju- 
venation it would seem that the patient who 
submits to the operation for this purpose re- 
ceives exactly what he believes he will, often 
eo-incident with the amount which he pays. 
Among the patients who are operated on for 
eugenie or therapeutic reasons, we find very 
little history of rejuvenation. For the most 
part, in following up the numerous California 
and our own patients, we find there has been 
no change in their emotional life in one way 
or the other. ‘'This is particularly true in the 
ease of the men, the women being more in- 
clined to state that they have seen an im- 
provement in their emotional life following 
the procedure. This is, however, due more to 
the relief of strain brought out by the fear 
of pregnancy than to any actual physical ef- 
feets of the operation itself. 

An objection has been raised against sterili- 
zation, some claiming that if the fear of preg- 
-naney were removed from the minds of de- 

fectives there would be increase in immorality 
and promiscuity, with an increased spread of 
venereal disease. On first thought it might 
be felt that this were true. However, when 
we consider that many defectives have three 
or more illegitimate children it does not seem 
that the fear of pregnancy has béen in any 
way a deterrent factor. Moreover, we again 
turn to California for refutation of this be- 
lief. In this state three-fourths of the steril- 
ized girls have been sexually delinquent be- 
fore being committed to an institution; they 
evidently had not been deterred by the fear 
of the eonsequences. Before sterilization 9 
in 12 girls had been sexually delinquent. 
After being sterilized and placed on parole 
only 1 in 12 of these girls was found to have 
continued her delinquency. Of course, the 
operation had nothing to do with the decrease 
in delinquency, this probably being based on 
the training they had received while in the 
institution. 

The original law passed in Delaware in 
‘923 provided sterilization in institutions 
only. The law was amended in April, 1929, 
and now reads as follows: 


Section 4. Upon the report and recommen- 
dation of the Mental Hygiene Clinic of the Dela- 
ware State Hospital at Farnhurst or the Super- 
tendent of the said Delaware State Hospital that 
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any person who is confined in any institution 
within the State, which is supported in whole or 
in part by the State or by any County thereof, 
or who is at large, is feeble-minded, epileptic or 
is a chronic or recurrent insane person, the Board 
of ‘l'rustees or other governing body of the in- 
stitution in which such person is confined, or the 
State Board of Trustees of the Delaware State 
Hospital, if such person is at large, are hereby 
empowered to make written application to the 
State Board of Charities for the Sterilization of 
such person; and upon receipt of such applica- 
tion, accompanied by a copy of the report and 
recommendation of the said Mental Hygiene 
Clinic or the said Superintendent, the State Board 
of Charities are hereby authorized to proceed 
with the sterilization of such person, in accor- 
dance with the provision of Section 1 hereof; 
Provided, however, that where any mental defec- 
tive, coming within the provision of this Section, 
is at large the examining commission to be ap- 
pointed by the State Board of Charities as pro- 
vided in Section 1 of this Act shall consist of . 
two physicians, and one alienist of recognized 
ability. 

SecTIon 5. All habitual or confirmed criminals 
who have been convicted of at least three felonies 
by any Court of this State, or of the United 
States, or of any other State, shall be subject 
to observation and examination by the Mental 
Hygiene Clinic, or the Superintendent of The 
Delaware State Hospital at Farnhurst. If the 
said Mental Hygiene Clinic or the said Superin- 
tendent shall, after observation and examina- 
tion, find that any such person’s criminality is 
caused by mental abnormality or mental disease, 
a report and recommendation shall be made to 
the Board of Trustees or other governing body 
of the institution in which such person may be 
confined or to the State Board of Trustees of 
the Delaware State Hospital, if such person shall 
be at large; and thereupon such Board of Trus- 
tees or governing body, as the case may be, is 
authorized to apply to the State Board of 
Charities for the sterilization of such person, in 
eonformity with the provision of Section 1 here- 
of; provided, however, that where any mental 
defective, coming witun the provisions of this 
Section is at large the examining commission to 
be appointed by the State Board of Charities as 
provided in Section 1 of this Act shall consist of 
two physicians, and one alienist of recognized 
ability. 


Under this and the previous law the fol- 
lowing number of cases have been sterilized in 
the state hospital and other institutions. Num- 
ber of patients at Delaware State Hospital 
that have been sterilized: 157 males, 45 fe- 
males; total, 202. Number of patients at 
large brought to the Delaware State Hospital 
for sterilization: 9 males, 10 females; total, 
19. In other institutions: Ferris’ Industrial 
School, 0; White Girls’ Industrial School, 13; 
Colored Girls’ Industrial School, 8; Delaware 
Colony for Feeble-minded, 27 males and 66 
females; total, 93; making a grand total of 
314 cases. Undoubtedly the work which has 
been done is but a fraction gf what must be 
done. 
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“Were the cacogenic stock allowed to con- 
tinue reproducing as it had done formerly, it 
would ‘not’ be surprising- ‘that if in 200 years 
30. or 40: per..cent of the population would be 
of a type that should not produce their own 
kind. This would naturally tend towards a 
degression instead of a progression of civili- 
zation. That nation which has vision for the 
future generations and which has considered 
this problem as being important in national 
development, will at this time lead in those 
aspects of life which tend toward the highest 
degree of civilization. If we are determined 
to increase the complexities of life and make 
its demands more difficult for the ordinary in- 
dividual, it is our duty to attempt to have 
citizens become the type which is able to meet 
the demands and live happily and successful- 
ly. Even considering 1,000,000 cacogenic peo- 
ple, a rather low estimate, reproducing, we 
would have in one generation the production 
of 2,500,000 peopte who in the next generation 
would again reprodijé¢; that is, based on the 
fact that five childremmwill reach the reproduc- 
tive level. Should’thése’ one million cases in- 
ter-marry, there would be 500,000 families re- 
producing at the rate of 5° children per 
family, or 2,500,000 children who carry the 
dysgenic taint. These marrying again in the 
next generation will give us 1,250,000 families 
instead of the original’ 500,000 families who 
can carry on the defective arin: It is true 
that it is highly impossible té"predict the fu- 
ture increase with any degree of accuracy ; 
yet, obviously, there would be some increase 
if. we consider that the amount more than 
doubles within the next generation. In for- 
mer times these dysgenic people were not pro- 
tected from their environment or from them- 
selves, and undoubtedly fewer survived. At 
the present time we do all in our power to 
protect them from disease and harm and from 
destruction in war, which probably occurred 
to a far greater degree previously. Conse- 
quently, if we wanted to take the humanitari- 
an attitude toward those unfit to care for 
themselves, we must then protect the nation 
by some mechanical means. 

REFERENCES 
_ Sterilization for Human Betterment, Gosney and Popenoe.. 
Human Sterilization, Landman. 
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ABNORMAL REACTIONS RESULTING 
IN SUICIDE 
Persis F. ELFeip, M. D. 

- Assistant Superintendent, Delaware State Hospital 

Suicide is possibly the ultimate escape from 
reality, since it is the result of obliteration of 
one of the fundamental instincts of life, that 
of self-preservation. There is in the person- 
ality an absolute refusal or non-ability to face 
adult problems, eventuating in conflict and 
eseape. The precipitating cause of the es- 
cape reaction may be on a rational or irration- 
al basis, viz: it may be‘something which is 
actually present in the individual’s environ- 
ment, or on the other hand, it may be some- 
thing based on a series of delusions or hallu- 
cinations. From a_ practical viewpoint, we 
ean thus differentiate. suicides occurring in 
psychoties and in non-psychoties. Of course, 
it is always a question as to whether or not 
all. people committing suicide are. suffering 
from at least a temporary state of mental 
aberration. 
It would seem that each individual has a 
certain point of resistance in his psychological 
mechanism beyond which escape is essential. 
The. farther we proceed in civilization the 
more numerous and complex the situations 
which tend to break down the resistance, and 
the more numerous the individuals who find 
it necessary to seek escape. There seems to 
be no authentic reeord of suicides among 
animals. Among savage races it is ecompara- 
tively rare. It is even more common among 
the white races than the colored. It would 
then seem probable that: the increased com- 
plexities of life produce the more unfavorable 
psychie action, as it hardly seems possible that 
they would lower the threshold of resistance. 
On the contrary, it would seem that being 
brought up im situations where economic and | 
physical trauma are common o¢ccurrences, 
that the individual’s psyche would react to 
the laws of nature and produce ‘a higher 
threshold. Speculatively, one would rather 
state that were the demands of our modern 
civilization forced upon a group of savages 
that their suicidal rate would be much hizh- 
er; in fact, much higher than those who have 
been brought up from infancy in the varied 
situations which culture and civilization have 
produced. 
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We, then, have suicide resulting when the 
eonflicts of life, whether real or imaginary, 
‘pass the threshold (which varies in direct ra- 
tio with individual stamina and with the state 
‘of civilization in which the subject lives) 
eventuating in an ultimate and complete es- 
-eape. Since suicide is an escape reaction from 
‘reality with a complete submersion of the 
‘individual, we do not find it occurring fre- 
quently in dementia praecox, based probably 
on the principle that the schizophrenic in- 
dividual has already developed a satisfactory 
escape mechanism in which his true person- 
ality is thrust. One cannot readily ration- 
alize a suicidal reaction in a praecox, except 
in those eases of paranoid type in which the 
splitting of the personality is incomplete. Sui- 
cide rather belongs to the depressed state, or 
to that group of borderline cases in which it 
is difficult to make a diagnosis. True, one of 
the mental guards always present in the nor- 
mal mind is broken, and this being so it 
would logically seem that sanity must be lost. 
Since, as we have stated before, suicide is the 
result of the loss of one of the primitive in- 
stinets present in all animal life, the individ- 
ual cannot be entirely normal, no matter how 
noble his reason for committing the act. I 
should consider this true even if the suicide 
occurred in such countries where it is consid- 
ered an act of bravery rather than a crime, as 
it is thought of in our own states. 

Although there is another group which does 
commit suicide but which cannot be classed 
among the irrational or rational groups, it 
would seem that we cannot think of these peo- 
ple as true suicidal cases. I am now referring 
to two classes, viz: those psychopathic indi- 
viduals who make various attempts in order 
to gain attention’ and sympathy and whose 
‘Mechanism is not one of escape; and those few 
eases in childhood where the revenge motive 
against the person in authority results in the 
child taking his life, with probably very lit- 
tle conception of the actual meaning of death. 
‘In these cases the instinct of self-preservation 
is } resent, but the conception of the ultimate- 
hess of death is not clearly conceived. In the 
‘lermer cases actual suicide is not intended, 
‘Put the individual, thru error in judgment, at 
times succeeds actually in what was merely. a 
drematization of a personality. 
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~ There has been, according to statistics com- 
piled, a gradual increase in the number of 
suicides. During the years which followed 
the war a decrease was again noted, possibly 
based on the fact that at that time life was 
more secure and difficulties were more readily 
surmounted. Undoubtedly, since the depres- 
sion of 1929 there has been an increase in the 
number, at least for the first years, until civil- 
ization could readjust itself to the change in 
standards. Undoubtedly, the lessening of re- 
ligious standards towards suicide and the ten- 
dency towards agnosticism has lessened the re- 
sistance of the individual, since he has lost his 
fear of the life after death. This is probably 
brought out by the fact that among those pro- 
fessing the Catholic religion there is consider- 
ably less suicide than in other religions, in 
which suicide is looked upon with much less 
concern. The rate of suicide per capita is 
much higher in prisons and in institutions for 
the insane than it is in the community at 
large, with a higher percentage, according to 
certain statistics, being found in the prisons. 
There is always a question, however, in this 
ease as to whether or not insanity were actual- 
ly present and had not been present for some 
time among those prisoners who attempt to 
take their own lives. 

That the desire for suicide often is a tem- 
porary phase of the mental mechanism and 
not a permanent desire is shown by the fact 
that many attempts which have failed are not 
repeated ; the individual, during his period of 
treatment after an attempt of suicide, being 
able to readjust himself in a satisfactory man- 
ner. Laws making suicide a criminal offense 
would seem futile and ridiculous since, we 
eannot punish the dead and the true suicide 
fully expects his attempt to be successful. 
Moreover, whether an individual has a right 
or not to take his own life is a-question which 
eannot ever be definitely decided and is a part 
of each one’s philosophy of life. The question 
which would rather interest the professional 
man more would be what mechanism is pres- 
ent that causes the individual to reject every- 
thing for the security of death. Among the 


trades and professions we find that the low- 


est rate of suicide is among teachers and 
préachers. In both cases we find individuals 
who, although grossly underpaid, lead a life . 
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of less strain and confusion. On the other 
hand, the rate seems to be very high among 
lawyers and doctors, where the responsibili- 
ties are heavy and where there is very little 
complete relaxation. It would seem entirely 
probable that the less intellectual group 
would be more apt to find their escape in in- 


sanity rather than in suicide. The suicidal — 


eases at the Delaware State Hospital, both 
those who actually succeed as well as those 
who merely made the attempt, show various 
etiologies. At no time has it occurred in a 
mentally defective individual. 

The first case to be discussed was that of a 
young girl who committed suicide by poison- 
ing. She was brought to the hospital from 
the court after being arrested for attempting 
her life. At the time of admission to the hos- 
pital she was twenty-eight years of age. The 
past history is rather typical of that of a 
psychopath. She had no difficulty until the 
age of eleven or twelve, at which time there 
was distinct evidence of abnormality in her 
personality makeup. She married a man who 
was also a psychopath and alcoholic. Early 
in life the girl became alcoholic herself and 
became addicted to sedatives. At the age of 
twenty-two she commenced her suicidal at- 
tempts which were almost innumerable at the 
time of her death. The method of preference 
was by means of poison, although knives and 
razors were also used, as well as attempts at 
drowning and eating glass. Although she en- 
deavored to strangulate herself this method 
was infrequent. Yet, in every instance, there 
seemed to be someone present who could af- 
ford immediate first aid. Physically, the girl 
was grossly negative. During her entire stay 
at the hospital no rational reason could be 
discovered for her behavior, and at no time 
was she hallucinated or delusional except for 
several occasions when she developed a drug 
psychosis after attempting to poison herself 
with veronal. The girl demanded constant 
attention, and received considerable satisfac- 
tion from the turmoil which resulted. After 
her attempts she would become quite amen- 
able, then for a time make a fairly satisfac- 
tory adjustment. Finally, she managed to ob- 
tain lysol, and by means of this killed herself. 
It is questionable whether she realized that 
she was taking a sufficient quantity or recog- 


nized the dangerous nature of the poison, and 
immediately on drinking she intimated to the 
attendant that she had taken it. 

Throughout the study of the patient it was 
never felt that her suicidal attempts were of a 
serious nature. The girl was classified as a 


psychopathic personality based on infantile © 


reactions and inability to adjust, in spite of 
the fact that she had rather unusual oppor- 
tunities. The financial situation was never 
an important problem in her life, since her 
husband, who was also mentally abnormal, 
had been left a trust fund by his father which 
was ample to care for them. Her reasons for 
attempting suicide were inadequate. The at- 
tacks of depression, when they occurred, were 
in no way deepseated and could be readily 
averted by giving her some special attention. 
When she felt that she did not receive this 
attention the suicidal attempt almost invari- 
ably resulted. 

The second case illustrates the condition in 
a schizophrenic personality who still has con- 
siderable contact with life, a rather rare type 
to attempt suicide, and a condition in which 
physical ailment and disillusionment play a 
great part. This girl’s past history was that 
of continual ill-health since childhood. At 
the age of approximately twenty-one she had 
a thyroidectomy, with resulting tetany, asso- 
ciated with intense fear of the possible out- 
come of her physical condition. She was al- 
ways more or less humored by the family be- 
cause of her physical status. The family was 
intensely religious, and she followed their be- 
lief until all attempts to improve her physical 
condition failed, when she became reaction- 
ary. Approximately eight years after her 
thyroidectomy she became more markedly de- 
pressed and definitely paranoid toward the 


family. She was first institutionalized in . 


Pennsylvania and later brought to the Dela- 
ware State Hospital. In interviewing the pa- 
tient at no time did we find a relaxation of 
the attitude of antagonism toward the family, 
or the resulting despair as to the outcome of 
her life. Her attitude is colored by restl«ss- 
ness and a desire to travel, with the hope that 
she will eseape some of the mental reactions 
toward her family. She has turned entirely 
against her religious beliefs, takes no interest 
in life, and does not seek particular attention 
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except in attempts to have herself released 
from the hospital. Her attitude has always 
been vindictive, and, with the exception of 
that of one or two people, attention irritates 
her. Her numerous attempts at suicide are 
done in the utmost secrecy, and only extreme 
_yigilanee has prevented them from becoming 
successful. Contrary to the first case de- 
seribed, she is rarely a disturbing element on 
the ward, keeps to herself, refusing to asso- 
ciate with other patients. She explains her 
attempts at suicide as a complete loss of in- 
terest and despair of ever obtaining physical 
health. Her depression is deepseated, and it 
is impossible to alleviate her condition. A 
definite etiology can be determined through a 
life of continual physical ailment, disillusion- 
ment toward her family, and a severe reac- 
tion towards her strictly religious training 
early in life. 

The third case to be described is a woman 
of fifty, whose early life showed nothing of 
importance. However, she lived years under 
severe marital difficulties, which resulted in 
depressions and conflicts in an individual who 
was inclined to be introspective. For a period 
of three months she became abnormally de- 
pressed without reason, and after two suicidal 
attempts she was brought to the State Hos- 
pital. She was quiet and accepted the ward 
routine without hesitancy. She repressed her 
feelings effectively, but had a definite delusion 
that she was incapacitated for life. At no 
time did she complain about the family situa- 
tion as the etiological cause of her psychosis. 
She committed suicide by taking poison, 
which was obtained with the greatest secrecy, 
while no one was present. Nothing was said 
to the nurse or the attendant about her at- 
tempt until the pains became so severe she 
eould no longer endure them. It was an at- 
tempt of suicide in a manic depressive psy- 
chosis, suicide in this condition being one of 
the serious and relatively frequent symptoms 
which develop. 

The fourth and last ease was a woman six- 
ty-two years of age, who was admitted after 
a severe physical ailment with a diagnosis of 
manie depressive psychosis. She had had a 
previous attack twenty-five years ago, with a 
duration of two months, from which she en- 
tirely reeovered. Her present attack started 
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over the depression. She not only worried 
about the situation in her own family, but 
about everyone with whom she came in con- 
tact. On admission, it was difficult to hold 
her attention, and she was confused, agitated, 
and eried hysterically. Her depression was 
deep, and she maintained throughout her stay 
that nothing could be done to relieve her sit- 
uation, that she was becoming insane, and that 
her case was hopeless. She was isolated and 
everything was taken from her except a few 
necessary articles of personal clothing. It 
was by means of these that she managed to 
strangulate herself. 

Of the four cases described, we have the 
last two who undoubtedly had a very good 
chance to recover from their suicidal tenden- 
cies had they not unfortunately succeeded in 
their attempts before the mental disease was 
relieved. Their symptoms and attitude were 
characteristic of the manic depressive psycho- 
sis, depressed type, with concomitant mani- 
festations of hopeless despair and a feeling of 
futility as to recovery. 

The second case described is a more un- 
usual type, found in a young woman, who is 
diagnosed as dementia praecox, paranoid 
type. Her conflicts on a religious and physi- 
eal basis are deepseated, and reaction to treat- 
ment is poor. Her delusions are allowing her 
to compensate for her. physical status and her 
suicidal desires will eventually allow her to 
escape from the religious conflicts and possi- 
bly from a submerged feeling of guilt be- 
cause .of her rejection of her family and her 
beliefs. Her antagonism is marked and does 
not allow for successful psychotherapy. 
Should vigilanee be relaxed in any way, the 
girl will undoubtedly be successful in her at- 
tempts at suicide. 

The first case can really be classed as an 
error in judgment. She was a girl who from 
early childhood demanded attention, no mat- 
ter by what method. She was emotionally in- 
fantile and was unable to adjust in an adult 
world, being a rather typical type of psycho- 
pathie personality. Still craving the atten- 
tions of infaney and discovering that suicidal 
attempts would obtain these for her, she con- 
tinued an innumerable series which finally re- 
sulted in her taking a corrosive poison from 
which it was impossible for her to receive aid. 
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All of her attempts were followed by pseudo- 
remorse, during which time she apologized 
profusely for the difficulty which’ she ‘had 
caused. Fundamentally, she enjoyed life and 
under special attention and pleasure she was 
light-hearted and contented. 


MESENTERIC THROMBOSIS IN A 


CASE OF GENERAL PARESIS 

JoHN W. Bauuarp; M: D.» | 

First Assistant Physician, Delaware State Hospital 
It is said by Cecil that mesenteric thrombo- 
sis is a fairly common condition, but most 
writers agree it is a comparative rarity. It is 
rarely accurately diagnosed except at autop- 
sy. Perhaps with the increasing number of 
autopsies now being done in most hospitals, 


eventually the pathological: and clinical find- 


ings will in these eases more closely coincide, 
and result in a readily identifiable train of 
symptoms. 

Our present clinical Siihaiees ean be sum- 
marized as follows: The mesentery may suf- 
fer thrombosis or embolism as the result of 
vascular disease, such as endocarditis or ar- 
teriosclerosis. Intestinal necrosis or perfora- 
tion with general peritonitis are late results. 
The symptoms vary somewhat according to 
the cause, extent and duration of the occlu- 
sion. An underlying disease such as indiges- 
tion or syphilis may be suspected. In consid- 
ering the differential diagnosis of mesenteric 
thrombosis the following conditions are most 
likely to be confused: Perforation by a duo- 
denal or gastric ulcer, intestinal obstruction, 
acute appendicitis, acute cholecystitis, and 
acute pancreatic necrosis. Usually an acute 
abdominal pain generally distributed over the 


abdomen and but rarely localized, develops 


suddenly, following by reflex vomiting. Early 
in the case there is little distention or muscu- 
lar rigidity. This absence of resistance and 
the subsidence of the abdominal pain after an 
hour or two are characteristic symptoms. Con- 
stipation is the rule, but small bloody stools 
may be passed. The treatment, of course, is 


surgical, provided proper diagnosis is made. 
From a report of one of the large clinies in 


this country, 11.4% of the eases are correctly 
diagnosed before autopsy. Others report that 


only 4% are correctly diagnosed. In a ecol- 


lected group of 500 cases there were only 
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twenty-four successful operations. Sheehan 
reports only 13 cases in 48,000 admissions to 
the Massachusetts General Hospital, and Ross 
reported only two cases in 30;000 admissions 
at the Lankenau Hospital. Men’are more fre- 
quently affected than women inthe. propor- 
tion of two to one, and between twenty: and 
sixty years of age. The superior mesenteric 
artery is involved about five times as often. 
as the vein, 

With the general in ind, 
suppose we follow a case through to its ter-. 
mination, and see whether it conforms or de- 
viates from it. A resume of the mental. find- 
ings as well as the physical will be made. 

W. C. entered the Delaware State Hospital 
April 15, 1932. The social history stated the 
patient had been born 48 years ago in Can- 
ada, had entered the United States twenty- 
seven years ago, and spent the past 13 years 
in Delaware. Was always a quiet, friendly 
man, a printer by trade. Married 31 years 
ago; no children. Had always been healthy. 
Operated on two years ago at St. Elizabeth’s 
Hospital, Richmond, Virginia, for a right in- 
direct inguinal hernia. Was in the Delaware 
Hospital, Wilmington, for two weeks in De- 
eember and January, 1931-32, and a diagnosis 
of left direct inguinal hernia was made. At. 
both the foregoing hospitals the blood Was- 
serman was found to be four plus. _ 

Apparently patient’s mental trouble was 
not noticed until about two weeks before com- 
mitment. At this time he read an advertise- 
ment in a newspaper that a radio announcer 
was wanted in New York. In spite of his 
wife’s objections he applied for the position, 
though totally unfitted ‘for it. The next morn- 
ing he told his wife‘hée‘was' going to receive 
$25,000 a week for' singing over the radio. He 
began singing prattically all the time, even- . 
tually became ugly and threatening towards 
his wife, and his writing | 
and unintelligible. 

Physical examination on a a mission: 
Height, 5 ft., 6144 inches; weight, 14614 lbs. 
Teeth in very poor condition. There was 
oedema of the ankles. Evidence of beginniiig 
myocarditis. Blood pressure, 146/86. Small ° 
sears on the glans penis. Internal strabismus 
of the right eye, and patient was almost blind 
in this eye. Romberg slightly positive. Te 
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right knee jerk appeared than ‘the: left. 
The left Achilles could not. be elicited. “Skin 
reflexes were absent, except the right abdomi- 
nal was elicited. The right pupil was larger 
than the left, reacted very poorly to light and 
accommodation ; the left was smaller, and re- 
acted better to light and accommodation. Fin- 
gertip admitted to left inguinal ring, no pro- 
trusion of viscera, however. The urine ‘was 
negative up until June, when a few casts were 
found. Blood Wassermann, four plus. Blood 
pieture practically normal. Blood sugar, 90; 
urea, 16. Spinal fluid Wassermann, four plus; 
colloidal gold, flat; spinal pressure, 18; cell 
eount, 7. X-ray showed pyorrhea of lower 
eentrals and laterals.. Examination by the 
ophthalmologist showed vision of the right 
eye, sees fingers at one foot at an angle; the 
left eye, vision is 20/100ths. Right eye, there 
was evidence of a cataract, and the pupil was 
apparently adherent to the cataract; unable 
to get a good view of the fundus; left eye, 
fundus normal. Examination by the oto- 
larynologist—nose and throat negative. 

On admission, mentally the patient was 
found to be unstable emotionally, very gran- 
diose, restless, judgment weak, reasoning 
poor, delusional, and hallucinated. After ad- 
mission, the patient would frequently disrobe, 
was very noisy, and at times threatening and 
obscene. His: grandiose ideas varied some- 
what, but always foeused about the fact that 
he was a great radio announcer. He declared 
that he had ‘six wives and a dozen beautiful 
daughters, and -offered them all at various 
times to anyone who would help him elope. 
There was considerable memory impairment, 
partieularly for recent events, and he had no 


insight, time relations were much distorted, 


and he eventually developed a decided para- 
noid trend, declaring he was confined in the 
hospital by his enemies so that they could en- 
joy the millions he had scquired through his 
wonderful singing. 

he ease was presented to the staff, and a 
‘gnosis of paresis made July 

1982. 

?rogress in the hospital was more or less 

‘wieventful, except he managed to escape onee, 


but was found the same day and’ brought: 
back. Oeeasionally, after'a full meal, the pa-’ 


tient would complain ofa slight pain about 
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the left inguinal region, presumably from 
some irritation at that point, though there was 
no actual protrusion of.the viscera such as 
had been found prior to admission. Patient 
went out with an exercise group daily, and 
for many weeks attended the occupational 
therapy shop, where his work was naturally 
of poor quality, but it did have the result of 
distracting his attention from his delusions 
for the time being. Of course, throughout his 
stay he received anti-luetic treatment. 

February 15, 1934, the patient hada ‘series 
of convulsions of the epileptiform type, ‘fol- 
lowed by a rise of temperature. Sodium’ lumi- 
nal, grs. 5, was given intravenously, and ‘chlo- 
ral hydrate via rectum to control and stop the 
convulsions. The patient remained in a stu- 
porous condition until the next day, when he 
would partially rouse up, and take liquids in 
small amounts by mouth. Blood pressure at 
this time was 124/80, and spinal pressure 24 
mm of Hg. in prone position. The day fol- 
lowing the convulsions there were frequent 
twitching movements of the right arm and 
shoulder muscles. Three days later a flaccid 
paralysis of the right arm was apparent. The 
fingers could be partially flexed, but ‘other- 
wise there was complete motor paralysis. of 
the extremity. At the same time patient came 
out of his stupor and began taking an interest 
in his surroundings again, swallowed without 
difficulty, and temperature, pulse, and respi- 
ration became practically normal. The pa- 
tient was placed on a soft diet, and an ade- 
quate amount of liquids was given daily. Ap- 
parently, during the following week, he ap- 
peared to be improving, as he partially re- 
gained the use of the right arm, being able to 
completely flex the fingers, and able to raise 
the forearm, using the resting elbow as a ful- 
erum. 

February 27, 1934 patient’s temperature 
suddenly rose to 102.4, without any discover- 
able reason. There was no complaint of any 
abdominal distress. The pulse rose to 140 per 
minute, and respiration to 30. There was no 
arrhythmia present, and no cardiac murmurs 
detected. Blood pressure was 112/80. The 
next morning at 8 A. M. the temperature was 
96.6, pulse 114, respiration 26. At 4 P. M. 
temperature was 100.4, pulse 84, and respira- 


tion 24, with the patient still taking soft diet ; 
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and liquids, but requiring a low S.S. enema 
to clear the bowel. On the 29th of February, 
temperature rose again to 102, but fell in a 
few hours to 99, and from that time to the 
time of death six days later, did not rise to 
more than 99.8, though half an hour before 
death it rose to 101. White blood count 
March, 1934, was 7,300; hemoglobin 80%. The 
day before he died patient passed a consider- 
able quantity of bloody urine, and this was 
repeated again on the day of death, March 6, 
1934. To be emphasized in this case was the 
complete absence of any sign or complaint of 
a severe pain. There was a moderate abdomi- 
nal distention, but no rigidity. 

At the autopsy performed March 7th, the 
day after death, the ileum was found to be 
highly injected, and that portion supplied by 
branches of the superior mesenteric artery 
necrotic and the vessels thrombosed. The 
pathologist states he found, on microscopic ex- 
amination, the following: A section, taken to 
inelude the thrombus, shows the endothelium 
irregularly roughened and giving rise to 
thrombus. The thrombus is old and appears 
as a mass of amorphous, indifferently stain- 
ing material. In only a few places is there 
evidence of organization. The only other 
findings of moment were adhesions about the 
left inguinal region and omentum at the site 
of the former hernia there, an injected blad- 
der mucosa, numerous small scars in the aorta, 
and the brain showed a slight granulation of 
the ependyma. 

So here we have a case of neurosyphilis 
dying as a result of a mesenteric thrombosis, 
but with atypical symptoms; in fact, not a 
thing that would lead one to suspect such a 
consummation. No doubt the underlying or- 
ganic disease, general paresis, confused the 
symptoms both objectively and subjectively, 
and only at autopsy was the cause of death 
demonstrated. This case illustrates again the 
problem confronting the diagnostician in 
mental cases: lack of co-operation on the part 
of the patient, and the presence of an old or- 
ganic disorder making it more than usually 
difficult to determine the exact cause of the 
trouble. 
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THE MENTAL HYGIENE CLINIC 
AS A CO-ORDINATING UNIT 
CLaupE Unter, M.D. 
Assistant Clinical Director, Mental Hygiene Clinic, 
Delaware State Hospital 

To be of practical service to the community 
a state mental hygiene clinic synchronizes 
with public institutions, agencies, state and 
local officials, and members of organized medi- 
eine. The clinic operates in conjunction with 
the referring agency in regimenting all avail- 
able community facilities in the interest of 
its client. Insomuch as the problem to be 
dealt with never lies wholly within the pa- 
tient himself, the clinic is obligated to reach 
out into the community for an appraisal of 
factors and a solution of difficulties. This 
means liaison with each organized field of 
public endeavor, including education, the |e- 
gal system, industry, religion, health, and 
even amusement and recreational facilities. 

Specific instances may be cited to demon- 
strate the importance of community relation- 
ships in the operation of the mental hygiene 
clinie of the Delaware State Hospital. 

A man suffered a severe nervous break- 
down, requiring prolonged stay in the hos- 
pital. His family at home rearranged itself 
in his absence, each member assuming a new 
role, requiring of each other more or less 
fixed responsibilities and indulgences. The 
patient became comparatively recovered un- 
der institutional regimen and was ready to 
return home. If the family had not been 
helped to adjust to the patient’s return and 
make a place for him in the household, the pa- 
tient would have been taxed ‘to the limit to 
meet conditions, and in all likelihood would 
have been a failure on parole. The family 
comes to figure equally as important as the 
patient in maintaining permanent recovery, _ 
and efforts are accordingly directed toward 
securing this adjustment. This, however, is 
community co-ordination in its narrowest 
sense. 

In another case a boy is referred to the 
clinie for ‘‘ bagging school.’’ Examination of 
the boy, himself, reveals no noteworthy <e- 
viation from normal. On investigation, it is 
found that the boy has recently been deserted 
by his father and mother and has been |cft 
with grandparents who are destitute. He is 
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not adequately cared for or supervised, and 


falls into habits of loose living. Here, the co- 


operation of relief or home placement organi- 
zations and the establishing of a stable home 
background are of the first necessity in en- 
abling the boy to meet ordinary school regu- 
lations. 

Another boy has been referred by a child 
supervising agency because of extreme fear 
states. He has been reared for several years 
in a foster home, along with a younger sister. 
The boy is very dull in school, failing repeat- 
edly, and he has been surpassed in grade 
standing by his younger sister. The foster- 
parents became enraged by the boy’s school 
record and by his seeming indifference. Each 
night they compel him to get his lessons from 
his younger sister. When he refuses he is 
whipped, and often sobs in tears for a long 
time with his head on his arm across the table. 
Examination of the two children shows that 
the boy’s intelligence and his capacity for do- 
ing book work is far inferior to that of his 
sister and even below that which might equip 
him to do the work of his grade even with 
maximum effort. He is mentally unqualified 
to do the work, just as a boy might be physic- 
ally disabled for doing certain chores. In this 
case the co-operation of the school officials is 
obtained in securing an educational rear- 
rangement within the boy’s grasp. The as- 
sistance of the agency workers is employed in 
advising the foster-parents and in instructing 
them about the boy’s handicap, with the ob- 
ject of relieving the temperamental disorders 
for which he was originally referred. 

In the same light the clinic is indispensable 
to the publie school system. A number of 
children have been failing in their lessons, re- 
quiring special consideration from the teach- 
ers, so that time is lost on the class as a 
whole. Psychological examination establishes 
telligenee levels and capacities of these re- 
‘arded children, determines prospects for 
school progress, notes special disabilities and 
ptitudes, and leads to class placement in line 
vith the findings. 

A different aspect of clinic service is illus- 
‘rated by an application on the part of a fos- 
ier-parent for the adoption of a child. Before 
that child is declared eligible for adoption, in 
fairness to the parents, the native intelligence 
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and general personality makeup, as well as 
physical condition, are estimated by routine 
clinic examinations. | 

A candidate for work relief has been as- 
signed to various jobs without success. Much 
time has been spent by the relief worker in 
attempts to place him satisfactorily. Although 
in good physical condition and of acceptable 
appearance, he is found on clinic examination 
to be actually feebleminded. The time and 
efforts of the relief agency are spared by com- 
mitting this dependent to the proper insti 
tution. 

In institutional admissions and commit- 
ments, either welfare or penal, the mental 
condition of the candidate should be deter- 
mined accurately before he is required to 
meet the disciplines of the place on even 
terms with everyone else. The study of pris- 
oners in the three workhouses of this state 
suggests the desirability of examining per- 
sons convicted of felonies before sentence is 
pronounced. In view of the limited informa- 
tion before the court, the presiding judges 
have exercised wisdom and prescience in pass- 
ing sentence. However, the large number of 
repeating offenders points to the need for 
knowing something about the motivation of 
the general behavior of the criminal, apart 
from the facts immediately relevant to the act 
which brings him to the attention of the 
court. A home investigation, a knowledge of 
family interrelationships, educational and vo- 
cational records, and a personality study 
would assist the court to make a disposition 
favoring rehabilitation of the criminal. 

The work of the mental hygiene clinic inter- 
laces with that of practically every public 
agency. Some idea of the extent of co-ordina- 
tion of the clinic, since its establishment in 
August, 1929, with other institutions and 
agencies is gained by the list of sources of 
referral and the number of cases examined 


from each source up to the present time. 
Sources of Referral Number of Cases Referred 


1. Dept. of Public Instruction. . .3,043 
5. State and Local Officers ...... 75 
6. Delaware Colony for the 
Feebleminded ...........-. 214 
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7. Welleve Tome ..:....663..; 217 plasticity of human facts.and troubles and the 
8. Children’s Bureau .......... 379 multiplicity of situations in which they may 
9. Family Society ..... Pe oars 79 arise, however, bid us toward a more inclusive 

2.4... psychotherapeutic method, one which deals 

11. Other Organized Welfare | with facts and events at their source with a 

and Relief Agencies ...... 150 - common sense effort toward collective under- 

12. State Board of Health....... 65 standing, melioration, and control. 

13. Visiting Nurses’ Asso. ....... 28 The first step in this approach is the in- 

14. General Hospitals ........... 20. , vestigation of the problem seen or sensed by 

15. Private Physicians .......... a2 the patient, his family, or family physician. 

16. Delaware State Hospital This directs attention to the following ques- 

541 tions: ‘‘ What are the facts and troubles with 

17. Relatives of Delaware State which the patient comes to the hospital?’’ 

Hospital Patients ......... 24 ‘‘Under what circumstances do they arise?’’ 


18. Delaware State Hospital Em- 
ployees and Applicants.... 224 


Thus far, mention has been made of co-or- 
dination with agencies only in regard to the 
classification of clients. It is not so much asa 
classification clinic as a treatment clinic that 
the mental hygiene division of the Delaware 
State Hospital has given its most effective 
serviee to the state in the past five years. 
Cases selected according to their needs are 
handled by direct approach, in co-operation 
with the referring agency. While members 
of the clinic staff are devoting themselves to 
the psychogenic, experiential, and constitu- 
tional problems presented by the patient him- 
self, visiting teachers and nurses, social 
workers, and probation officers are realign- 
ing community factors in his behalf. In in- 
stances where this help is not available by rea- 
son of lack of adequately trained personnel, 
the social service department of the clinic 
performs this duty. To some degree the clin- 
ic functions in co-ordination with each pub- 
lic agency and institution in the State. 


PSYCHOTHERAPY IN THE MENTAL 

HOSPITAL 

ELMER Kern, M. D. 

First Senior Assistant, Delaware State Hospital 
In our psychotherapeutic efforts we work 
with a broad, pragmatic philosophy of help- 
fulness, grounded in common sense. In the 
past, specialized types of therapy with the 
forms of suggestion, persuasion, hypnosis and, 
more recently, psychoanalysis have been held 
out as sources of exclusive salvation. The 


‘*How do they work?’’ ‘‘ What are his re- 
actions, and with what effect, and how, can 
they be modified?’’ In other words, a sys- 
tematic effort is made to find out what is go- 
ing on in the patient’s mental life and _ be- 
havior, why and how it is going on, where do 
opportunities for help lie, and how ean this 
be utilized? This is the bald, common-sense 
application of what Adolf Meyer calls a ge- 
netic-dynamie analysis and synthesis, which 
emphasizes the workings rather than merely 
the structural status of human beings. We 
state in plain terms actual life reactions in 
such and such situations, under such and such 
conditions, with such and such results. The 
situations and findings are acted upon in the 
direction and in the cultivation of a more ac- 
ceptable social philosophy. 

In order to focus attention on what is es- 
sential we take up first the complaints which 
the patient brings to us in concrete samples 
of his acting, living and thoughts, because 
they are the material which must be fitted into 
an acceptable and dependable program of 
daily life. Diagnostic and prognostic consid- 
erations in this scheme become secondary to 
a determination of the patient’s problems. We 
want to see the present in the light of a ge- | 
netic-dynamic development, keeping alert for 
the openings of modifiability which the op- 
portunities of the hospital and the patient's 
personality needs offer. 

The specific type of treatment followed de- 
pends to a large extent on the type of case 
with which we have to deal. Problems pre- 
sented by the rank and file of our psychiatric 
eases show a wide range. Common ones are 
attitudes of inadequacy toward one’s consti- 
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tution, performance or outlook; a tendency 
to see trouble in the attitude of others or in 
one’s own functioning; dissatisfaction with 
father, mother, family, or with broader social 
relationships; abnormal behavior resulting 
from a discrepancy between ambition and ca- 
pacity or performance. Other results are lack 


of emotional harmonization, expressed in ~ 


emotional inadequacy or over-responsiveness 
to the various conflicts and cravings. Or there 
may result extremes of reactions in activity 
tendencies or evasions and dodging of reality 
by means of distortions or false elaborations 
of thought and experiences. 

On entering the hospital the patient is 
asked to describe his complaints, which are 
then amplified by further questioning as to 
how these arose, and also by psychiatric and 
social investigation, mental and physical ex- 
amination. The patient’s complaint is faith- 
fully recorded, for in a simple form and in 
his own language it formulates the problem 
needing adjustment. From it we proceed to 
the factors at work, the evolution and story 
of the condition faced, its working and ef- 
feets, together with the modifiability of the 
whole or its parts. 

‘When the patient first comes to the hospital 
the physician makes it his task to see how 
unavoidable difficulties present could be made 
bearable for each day until some relief or 
turn for the better takes place. Our desire 
is to make the patient reasonably comfortable, 
and to avoid unnecessary environmental or 
subjeetive complications and troubles. The 
first few days will offer evidences of the com- 
plaint problem in the patient’s appearance, 
behavior, and relationship to others on the 
ward. These are the problems to be tackled 
by a more comprehensive treatment. While 
we do not minimize the complaints, there 
should soon develop a clear understanding on 
the part of the patient as to what facts medi- 
eal and common experience can accept and 
what facts merely appear so because of the 
way the patient looks at the facts. As far as 
possible the patient is asked to avoid gener- 
alities and to state complaints in terms of spe- 
cifie samples and econerete reactions, so that 
we may better know how it comes, goes, be- 
comes eased, ete. 

In the next step we go for a more detailed 
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analysis of the factors at work. The patient 
naturally has a flood of poorly-digested im- 
pressions and experiences which have to be 
sifted out by means of an orderly procedure. 
The various factors are scrutinized and their 
share and management in the present trouble 
considered. Always on the level of concrete- 
ness, the patient is shown how the various 
events and situations might have been 
handled if understood in the light of a differ- 
ent perspective. Depending on the respon- 
siveness of the patient this is brought together 
in a personality evaluation in which the intel- 
lectual, emotional, sex, energy, sleep funce- 
tions, social and personal difficulties and han- 
dicaps receive consideration. The patient 
senses what the liabilities are and what assets 
there might be for a reconstructive synthesis. 
We aim for a desensitization of sore points, a 
sensible understanding of the self, and a con- 
structive utilization of opportunities in a 
framework of sound life habits.. Problems 
and personality are formulated in a language 
not too far ahead of the patient’s capacity to 
formulate the facts. This is done as objec- 
tively as possible without becoming discour- 
aging, so as to contain an ideal which will not 
obstruct his opportunity to be true to himself 
and his vision. The ideal is not some pattern 
of advice or preachment imposed by the phy- 
sician but the best vision offered by the pa- 
tient’s own material —something which he 
can accept, work with, now and later in life. 


The case of M. A., a 42-year-old plasterer who 
developed a ression with delusional forma- 
tions, illustrates how effectively in many cases 
this psychotherapeutic approach will work. He 
was a man of somewhat limited mental resources 
who, in the setting of unemployment, financial 
worry, and the stresses and strains of social and 
professional obligations somewhat beyond his . 
limited mental capacity, became depressed, with 
restlessness, general slowing down of psychomotor 
activities, reduction of push and energy, and 
ejaculatio praécox. The latter gave him consider- 
able concern, and with the guilty feeling of his 
own, sexual infidelity before him, and his wife’s 
frigidity he developed some distorted ideas and 
misinterpretations about his wife’s faithfulness. 
He was suspicious that it was her unfaithfulness 
which was the basis of his own sexual difficulties. 
With the welling up of these and some related — 
distortions occurring some years previously, he 
was brought to the hospital. With the reformu- 
lation of the problem to him in such a way that 
he could sense his own personality assets and 
liabilities and the role which the various situa- 
tional factors played in his mental illness he 
gradually developed a sounder ive and 
more realistic attitude toward his life situations. 
In less than two months he was able to return tq 
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4 tie community, a mentally well man, able and 
again to assume family and social respon- 

sibilities, which were more adequately adjusted 

to his capacity. 

The psychoanalytic form of psychotherapy 


eretix largely through the resuscitation of 


early childhood memories and associations. 


We recognize, of course, the extension of the 
patient’s past mental life into the present, 
and indeed lead him toward the cultivation of 
a greater tolerance for forgotten or submerged 
sore points. He may not at first be capable 
of talking about these, until the way is grad- 
ually opened up. As he comes to understand 


them and accept them he is helped to develop 


a more tolerant vision of his past and a more 
constructive attitude toward life problems. 


How a suppressed incident can form a sore 
point in the patient ’s mental life is well seen in 
the ease of P. S., a 27-year-old housewife who 
after considerable psychotherapeutic probing re- 
ealled what she fancied had been evil. thoughts 
and sexual conduct toward her boarder. She was 
a young woman with an emotionally immature 
and dependent personality, a woman with a senti- 
mentalizing, quiet disposition, given to excessive 
religious zeal and interests, with a tendency to 
shallow moralizing. In the setting of financial 
worries, physical illness and later re ions 
scruples over sexual conduct and thoughts she 
develo a catatonic excitement. This was pre- 
ceded by psycholeptic snapping sound in the head, 
and there followed incoherence and irrelevance, 
in which religious delusional trends and mis- 
identifications and an exalted state, alternating 

erying attacks, guilt and _ self-accusatory 
ideas, and later suicidal attempts were the out- 
standing features. After the excitement sub- 
sided and the patient became accessible she was 
gradually led to assume a greater tolerance for 
her imagined ethical failure. She gradually re- 
covered a more balanced view -6f life and her 
own nature and was able to return to the com- 
munity. 

But our main therapeutic emphasis lies in 
the patient’s utilization of his assets and re- 
sources in his day-to-day activities, so that he 
avails himself of his time, capacities and op- 
portunities. The patient comes to realize from 
the first that what he is now doing with his 
time is of importance for his readjustment, 
and throughout the treatment he is led to 
evaluate his improvement on the basis of his 
performance and ambitions. He is led to eul- 
tivate a satisfaction in completed achieve- 
ment, no matter how humble. In his activi- 
ties his.fumbling, difficulties and productions 
are tioted and we observe what obstructive ex- 
periences of the past may be reappearing 
which eould be reduced or eliminated. 

As:-will be seen, the emphasis is on habit 


training—the cultivation of a-dependable 
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equipment of habits. Occupational classes, as 
well as the facilities of ward and hospital 
plant, are utilized in the planning of time and 
activity in accordance with the patient’s ca- 
pacity. The patient is urged to prepare for 
the next day and to cultivate a sense of op- 
portunities for increasing achievement on bet- 
ter days. In psychotherapy, as in the best 
methods of education, the ideal is to render 
the patient sensitive to further possibilities 
and to a condition where he can take freer ad- 
vantage of them. What we seck to create is 
an organized system of action tendencies that 
ean be reasonably depended on to carry the 
individual along a path of maximum useful- 
ness to himself and to those about him. Per- 
sonality expansion with a compatible degree 
of social obligations and responsibilities is the 
fundamental basis of our democratic civiliza- 
tion as well as of the philosophy underlying 
the psychotherapy which endeavors to help in- 
dividuals adjust to it. 

To hold out a more balanced shhilesiohy of 
life, a perspective of social and personal re- 
sponsibilities — one in which our actions and 
tendencies are socially guided and trans- 
formed in harmoiiy with the social good, has 
to work through the principle of understand- 
ing. This implies joint participation, sharing 
and communication, which is not possible with 
many of our patients. At times the physician 
has to assume leadership, give guidance, and 
outline a program for the patient’s best in- 
terests, with the goal that this is to lead to 
an ultimate emancipation and self-discipline. 
When the patient’s associative resources are 
too limited or otherwise inaccessible to an ap- 
proach of mutual understanding, a more au- 
tomatic form of winning over is utilized. By 
means of hypnosis, which is a form of a blind 
aeceptance of what the physician holds out, 
unanalytical patients may come to be inocu- 
lated with a more wholesome set of attitudes 
and performances. Reassurance, especially in 
regard to some fancied physical illness, sug- 
gestion and persuasion toward somé substitu- 
tive interest and participation are sometimes 
used. 


M. T. was a 57-year-old fairly intelligent house- 
wife with somatically fixed anxiety state. She 
had a long history of psychoneurotic trends and 
behavior peculiarities, manifested in nail biting, 


complainings, over-meti ess, a rather stub- 
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borm disposition, and respiratory mannerism 
which had in the last few months developed into 
a persistent, dry, hacking cough, coming on in a 
setting of worry over an elusive body rash, and 
being preceded by bronchial cold. She has al- 
ways had a defective vision, with congenital 
paralysis of the left external rectus, and with the 
onset of the nervousness and fretting over the 
urticarial rash and the persistent cold, together 
with the change in glasses, the cough had become 
accompanied by mistiness of vision, with in- 
creased anxiety, fretfulness, fear of losing her 
vision and of choking to death, and an excessive 
pre-oecupation with these to the almost complete 
preclusion of interest in usual social and domestic 
activities, With persistent reassurance about her 
physical condition, through helpful conversations 
in which attention was drawn to demonstrative 
situations whem she would be symptom-free, she 
was helped to organize a better balanced emo- 
tional outlook and a more wholesome set of in- 
terests, with complete recovery. 


A few words about the treatment of specific — 


types of cases. In cases of depression, in place 
of the urgings and exhortations of the family 
and friends, which merely harry and further 
upset the patient, an understanding attitude 
with a wholesome regime of activity, rest and 
diversions is substituted. There is, of course, 
the usual attention to the vegetative func- 
tions, together with pharmaco-dynamic and 
hydrotherapeutice helps. The patient’s condi- 
tion and its development is reformulated to 
him in such a way that the problems which 
preoeccupy him are reduced to a juster per- 
spective. He is brought to accept the fact 
that he is a sick person and led to see that 
the troubles which loom so overwhelmingly 
take on their size by seeing them through an 
emotionally sick outlook. We then help to 
promote in him a capacity to substitute for 
his distorted, partial or fixed statement a view 
that does justice to a wider range of responsi- 
ble factors — one containing the elements of 
a reconstructive outlook. 


In reactions of hate, aversion, fear, and 
more rigid depressions, the emotional-asso- 
ciative patterns often become fixed and inac- 
cessible to frontal atack. To avoid defense at- 
titudes, argument is avoided and from neutral 
topies first, problematic points are approached 
with a gradual inclusion of the fixed amd sen- 
sitive views. At times the patient’s dreams 
and unchecked fantasy are utilized in getting 
new slants, and the physician’s skill and 
imagination find challenge in mobilizing the 
patient’s resources toward a more wholeso:n2 


goal, 
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In delusional states we are faced with the 
problem of helping the patient see and accept 
reality. This cannot be done by insistence or 
contradictions or argument. This will merely 
arouse antagonism and defeat our purpose. 
The physician must listen patiently to the de- 
lusional story without, however, allowing the 
patient to believe that he accepts it. We of- 
fer instead an alternative version, so that the 
patient comes to see his version as one possi- 
bility and the physician’s as another. These 
parallel hypotheses often carry an overlap- 
ping middle ground, opening up chances for 
squaring situations with reality and for eor- 
rective influences to slip-in. When the delu- 
sions have become systematized we look for 
neutral ground where the greatest amount of 
normal material can be ineluded without en- 
gendering opposition. Clashes are avoided by 
pointing to the possibility of varying inter- 
pretations. We hold out to the patient a way 
of life which gets along with facts without 
too much friction. With an ease of mind, and 
getting together, we try to gain time so that 
what seemed at first insurmountable obstacles 
diminish by rising over them or getting 
around them in the discovery of common 
meanings. 

The automatic clasping reflex of the infant 
becomes submerged and later abolished as it 
is gradually incorporated into an increasing- 
ly wide variety of hand usage. So in the re- 
flex-like obsessive states we have the patient — 
cultivate a wide range of activities within the 


‘sphere of the compulsive tendencies. With 


the chain weakened and the sense of obsessive 
obligation diminished, we go for the precipi- 
tating factors which often give us clues for 
opportunities in the creation of a program of 
daily life in which fancy and reality are bet- 
ter blended with the gradual digestion of dis- 
turbing memories. 

No discussion of psychotherapy in a men- 
tal hospital would be complete without men- 
tion of the nurse and the other collaborators 
having a constructive interest in the patient. 
Sinee the actualization of the twenty-four 
hour program is so largely dependent on the 
nurse she is made familiar with the problems, 
needs and resources of the patient so that she 
may better know how these can be aceonimo- 
dated to a profitable daily program; With 
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their help, in our common sense psychothera- 
peutie endeavors, we strive toward an under- 
standing and mastery of the facts of daily life 
through the better harmonization of the per- 
sonality, habits, perspectives, and the environ- 
ment and the assimilation of a socialized con- 
ception of living. 


PSEUDO-HYPERTROPHIC MUS- 
CULAR DYSTROPHY IN BROTHER 
AND SISTER 


G@. Lawrence, M. D. 

Senior: Assistant Physician, Delaware State Hospital 

The condition, of which these two cases are 
examples, was first recognized as a distinct 
entity by Duchenne who gave it its name in 
an account of it published in 1861. The con- 
dition is sufficiently rare to constitute one of 
the medical curiosities. Particular interest in 
this condition has been stimulated -by recent 
developments along various lines in attempts 
to establish the etiology of the condition and 
by reports of favorable results from certain 
méthods of treatment. It is intended to give 
these methods of treatment a thorough trial 
in these cases. An evaluation of therapeutic 
results cannot, however, be made at the pres- 
ent time. 

Pseudo-hypertrophie muscular dystrophy is 
a disease manifesting itself usually during the 
later developmental period of childhood and 
evidently depends upon a morbid develop- 
mental tendency which is often present in sev- 
eral members of the same family. It is char- 
acterized by a progressive change in size and 
‘diminution in power of many muscles. These 
muscles may be larger than normal or small- 
er. It is the apparent enlargement with ac- 
companying decrease in power which gives 
the condition its name. The enlargement of 
muscles, together with increasing hardening, 
is due to an abnormal growth of interstitial 
connective tissue in which fat is often deposit- 
ed and which is accompanied by a progressive 
wasting of the muscular fibers. As to etiology 
we know that males furnish the majority of 
the cases, the disease being transmitted by 
the mother who does not become affected by 
it: The disease always manifests itself dur- 
ing a period of development, sometimes in the 
tarly stage of growth, often during mid child- 
hood, rarely not until growth is nearly ended. 


sitting position in chair. 
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Recent studies have’ indicated that there ‘is 
primarily a derangement of the metabolism of 
the muscle. These investigations are still un- 
der way and may give a clue to the rational 
treatment of the condition. The treatment at 
present aims to increase elements which 
studies have indicated to be present in defi- 
cient quantity in the diseased muscle. 

A presentation of the two cases now under 
our observation follows: 

The father and mother of the patients are 
both in good health. Two maternal uncles 
died at the age of 24 who were unable to walk 
and had to go about in wheel chairs. While 
no definite information concerning their con- 
dition is obtainable, it is suspected that they 
suffered from a condition similar to that. of 
the patients we are studying. A younger 
brother, 4 years of age, is in good health and 
at present shows no signs of muscular dys- 
function. 

The sister, 15 years of age, was admitted 
to the observation clinic of the Delaware 
State Hospital with a complaint of difficulty 
in walking. The mother states that when the 
child was 10 years of age it was noted that she 
frequently fell while playing. This tendency 
to fall inereased and difficulty in walking was 
also noticed. The difficulty in walking and 
the tendency to fall gradually grew worse and 
finally the girl was unable to arise from a 
She is still able 
to walk, but it is difficult for her to turn 
around. If she falls she regains an erect pos- 
ture by climbing up her legs with her hands. 
In going up stairs she has to take one step at 
a time. The mother noticed that the calves 
of her legs had grown larger and that she had 
begun to lose weight. During the year pre- 
vious to admission her condition has not pro- 
gressed noticeably. In the past medical his- 
tory it is noted that the patient’s gestation 
and birth were normal. She was breast fed, 
was a healthy baby and appeared to develop 
normally. She began to walk and to talk at 
the usual age. Mental development was ap- 
parently normal. At the age of 12 she was 
removed from school on the advice of her phy- 
sician because of her difficulty in walking. 
Her health in the past has been generally 
good. She had measles at 7 years of age, 
whooping cough at the age of 10. Her mus-. 
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eular trouble began to manifest itself before 
the onset of whooping cough. She had a 
tonsillectomy at the age of 10 with the hope 


of improving her condition. There was, how- 


ever, no beneficial result. Menses began at 
the age of 12 and menstrual periods have been 
regular. Physical examination reveals a 15- 
year-old girl of athletic skeletal type in a 
state of good nutrition. The heart shows 
slight displacement to the left with some ir- 
regularity in rhythm but no evidence of de- 
compensation. Blood pressure is 115/80. 
Gastro-intestinal and genito-urinary systems 
are negative. The endocrine system is ap- 
parently negative. The outstanding symp- 
toms are presented by the neuro-muscular 
systems. We find atrophy of the shoulder 
girdle and pelvic girdle groups of muscles 
with dystrophic enlargement and hardness of 
_ the muscles of the calves and of the extensor 
muscles of the forearm. Functionally, there 
is astasia, with limitation of walking, turning 
around, stooping, and elevation and motion of 
both upper and lower extremities in various 
directions. The gait is of a peculiar waddling 
type in which the body is so inclined as to 
bring the center of gravity over each foot on 
which the patient successively throws her 
weight. In rising from the floor the patient 
first rises on all fours by extending knees and 
elbows. She then places her hands on her 
knees and alternately placing her hands high- 
er and higher up her thighs gradually rises to 
an erect position. When standing there is 
fairly marked lordosis. X-ray examinations 
of skull and teeth reveal nothing of pathologi- 
cal significance. Eye grounds and vision are 
normal. Nose and throat examinations are es- 
sentially negative. Basal metabolic rate is 
plus 2. The Wassermann reaction is nega- 
tive in both blood and spinal fluid. Blood 
chemistry is normal. 


The brother, 10 years of age, was admitted 
to the observation clinic with complaint simi- 
lar to that of the sister. When the patient 
was about 7 years of age the mother noticed 
that he would hold his legs with both hands 
when going up or down stairs. At about this 
time and subsequently it was also noticed that 
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he would fall more frequently than a normal 
child when running and playing. The par- 
ents noticed enlargement of the calves and a 
decrease in size of the thighs-and upper arms. 
Gestation and birth were normal. Patient 
was bottle fed, but was apparently a healthy 
child. He began to walk and talk- at the 
usual age. He has suffered from recurrent 
attacks of furunculosis during the past three 
years. He advanced normally in school, until 
removed on the advice of a physician upon 
completing the 4th grade. Physical examina- 
tion reveals a slender, poorly nourished _ boy, 
showing evidence of atrophy of the muscles 
of the shoulder girdle, pelvic girdle, upper 
arms and thighs. There is moderate enlarge- 


ment of cervical axillary and inguinal lymph 


glands. Several carious teeth are present. 
Tonsils are enlarged and eryptic. The chest 
is asymmetrical, the left costal margins being 
more prominent than the right. The heart is 
normal in size and functionally negative ex- 
cept for sinus arrhythmia. Blood pressure is 
110/60. In examining the neuro-muscular 
systems it is noted that pseudo-hypertrophy is 
present in this case only in the calf muscles. 
Muscles of the thighs and of the upper arms 
show advanced atrophy with functional weak- 
ness. The deltoids are markedly atrophied, 
but retain function sufficient to raise the arms 
above the head. The muscles of the forearm 
show less atrophy and have retained function 
to a greater degree than other muscles ‘of the 
body. The gait, station and method of rising 
from the floor in this case are similar to those 
of the sister. Urine examination is negative. 
Blood and spinal fluid Wassermann reactions 
negative. Blood picture is normal. Other 
spinal fluid findings are negative. 


The history of the occurrence of a sists 
similar condition in male members of the ma- 


ternal side of the family, the age of onset. in 


these two patients, the: typical development 
with atrophy, pseudo-hypertrophy, progres- 
sive loss of function, characteristic gait, sta- 


tion, and method of rising from the -floor -are 


sufficient evidence for a diagnosis in these two 
eases of pseudo-hypertrophic uscitlar 
dystrophy. 
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PAIN RESPONSES IN PSYCHOTIC 
PATIENTS 


Joan McGreevy, M. D. 
Junior Assistant Physician, Delaware State Hospital 


Practically every physician has had contact 
with the so-called neurotic patient, whose 
vague pains and aches can not be explained 
on the basis of physical or laboratory find- 
ings, In some of these patients the complaint 
has even been so persistent as to cause the 
surgeon to operate, only to be confronted by a 
total lack of pathology. In direct contrast to 
this exaggeration of physical discomfort or 
this reflection of mental illness in physical 
pain are the cases of hysteria that can stand 
pain and even deliberately inflict it on them- 


selves without showing any of. the normal © 


pain reactions, In this respect hysteria is not 
unique. We find other types of psychoses in 
which the reaction to pain is absent, or at 
least markedly diminished. Along with the 
reduced pain reaction is frequently found an 
absence of other subjective symptoms. Three 
eases are here presented in which physical 
findings and autopsy revealed sufficient 
pathology to warrant manifestations of pain, 
which were lacking: 


Case 1. (Hospital Record 703). A young 
Italian woman, admitted to the Delaware 
State Hospital, August 10, 1921, at the age of 
34, and diagnosed dementia praecox, hebe- 
phrenic type. Her mental picture was one of 
sadness and preoccupation, but many times 
she was seen to smile and laugh to herself 
without apparent cause. She was impulsive, 
abusive, and antagonistic. At times she was 
destructive and assaultive. A complete men- 
tal examination was made difficult in this case 
owing to the language difficulty. At times she 
assumed catatonic attitudes, and was mute 
and negativistic. 

A physical examination in 1927 was nega- 
tive except for under-nourishment and rough- 
ened breath sounds over the left apex. In 
1933, during the course of a series of routine 
physical examinations the patient was found 
to be markedly underweight. There was a 


muco-purulent discharge from the nose, and 
‘the gums were spongy and bleeding. Bony 
markings were prominent. Both supra and 
infraelavicular fossae were deepened. Chest 
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expansion was poor, respirations were shal- 
low, and resonance was diminished over both 
upper lobes. There was flatness distal to the 
angle of the scapula. The patient’s respira- 
tions were so shallow that breath sounds were 
searcely perceptible, but expiration seemed tv 
be prolonged and harsh, and there were ocea- 
sional fine crepitant rales in both apices. 
There was a loose, infrequent cough whicl 
consisted of scarcely more than a clearing of 
the throat. The heart was small, and the 
sounds were of poor muscular quality. The 
abdomen was negative. Hands and feet were 
eold and cyanotic. Reflexes were diminished 
bilaterally. Urinalysis showed traces of al- 
bumin and many leukocytes. Hemoglobin 6)- 
70% (Tallqvist); RBC, 3,400,000; WBU, 
6,500. Blood and spinal Wassermann negi- 
tive. Roentgenological examination of the 
chest, March 1, 1933, showed pulmonary tu- 
berculosis of both lungs, with cavity forma- 
tion in both apices, and partial collapse of the 
lower right lobe. Of ten sputum examina- 
tions, one was positive for tubercle bacilli. 
The temperature varied from 96 axillary, to 
98.6 axillary, usually reaching its maximum 
at 4 P.M. There was a tachycardia of about 
100-120 a minute. In spite of a high caloric 
diet and rest in bed, the patient steadily lost 
in weight and strength, and the afternoon 
temperature on occasions was elevated to 100 
axillary. On July 7, 1933, about three and 
one-half months after the condition had been 
diagnosed, the patient expired. 

Autopsy — The left pupil measured 0.3 
em, the right pupil was 0.5 em. On opening 
the chest, many fibrous adhesions were found 
on both sides, particularly in the apices. 
There was no free fluid. Both lungs were ir- 
regularly roughened with fibrous tags. On 
section, the left lung presented a large, irrey- . 
ular cavity lined with fibrous strands, and 
containing a grayish-brown purulent material. 
A small cavity of similar nature was present 
in the right upper lobe. Elsewhere the lungs 
presented scattered collections of grayish 
bercles and caseous masses up to 3 em in di- 
ameter. Very little functioning lung tissue 
was present. The lymphoid tissue of the ter- 
minal ileum was thickened and presented nu- 
merous irregular indurated uleers, many of 
‘which tended to encircle the gut. Many. uwl- 


: 
; 2 
P 
a 
* 
: 
a 
| 
ey 
a 
= 
5 
og 
‘ 
a 
‘ 
ag 
| 
4 
44 
4 
‘a 
td 
a 
+ 
: 
‘uel 
Lal 
+ x, 
4 
2 
f 
4 
* 


_ May, 1934 


cers of a similar nature were present in the 
cecum and ascending colon. 

Microscopic sections of the lung showed 
numerous caseous, necrotic foci surrounded 


by poorly formed scar tissue and large 


mononuclear cells. Occasional giant cells 
were present. The liver and spleen showed 
microscopic tubercles. Microscopie examina- 
tion of an ulcer from the ileum showed the 
mucosa to be interrupted by the ulcer, which 
extended into the muscularis. Its base was 
covered with poorly formed granulation tis- 
sue containing numerous tubercles and a su- 
perficial polymorphonuclear exudate. Per- 
mission was not obtained for examination of 
‘the brain, 


In this case, although there was extensive 
involvement of the pleura which gave evi- 
dence of an old pleurisy, as well as a partial 
collapse of the right lung, there was never any 
sign of subjective discomfort. The cough was 
infrequent and when the patient did cough 
she showed no signs of pain. The face re- 
mained placid and indifferent throughout the 
course of the illness, and there had been no 
sign of physical disability except that for sev- 
eral months preceding the diagnosis of tuber- 
culosis she had been quieter than usual and 
less given to assaultiveness and destructive- 
ness. There were no symptoms referable to 
the G. I. traet, in spite of the rather extensive 
uleerations present in the ileum, and on pal- 
pation no signs of abdominal pain or tender- 
ness could be elicited. 


Case 2. (Hospital Record 3,936). A col- 
ored woman, admitted September 14, 1923, at 
the age of 34, with a history of weakminded- 
ness since childhood and of epileptic seizures 
of unknown duration. At the time of admis- 
sion she showed a right-sided spastic paralysis, 
coneerning the duration of which there was 
no available data except that she had had a 
severe illness in childhood which had left one 
leg shorter than the other. 

The mental picture was one of confusion 
and ineoherence. There was a tendency to 
verbigeration. At times she was assaultive 
and violent, but was usually apathetic and in- 
different. She frequently suffered from de- 
lusions of persecution. Seizures of an epilep- 
tie mature oceurred about once or twice a 
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month. <A — of epileptic psychosis 
was made: 

Physical pcomiaion performed in 1929 
showed -a facial asymmetry, the face being 
drawn to the right. There was bilateral ex- 
ophthalmos. The thyroid gland was normal 
in size. The cardiac findings were negative. 
The lungs were negative, both physically and 
roentgenologically. The right upper extremi- 
ty was spastic and there was atrophy of the 
muscles of the shoulder. The right foot was 
also spastic and held in a position of eversion. 
Tendon reflexes in both upper and lower right 
extremities were hyperactive. A physical ex- 
amination performed in 1933, at the time of 
her last illness, showed essentially the same 
picture, except that the right eyeball protrud- 
ed more than the left. Breath sounds were 
distant and searcely perceptible. There was 
no cough. The heart showed a soft systolic 
mitral murmur, not transmitted. In addition 
to hyperactive reflexes there was now a right 
positive Babinski. Urinalyses were negative. 
Blood Wassermann negative. Blood count 
showed 90% hemoglobin (Tallqvist) ; RBC, 
4,620,000; and WBC, 7,900. 

In June, 1933, it was noticed that the pa- 
tient was getting very weak and seemed un- 
able to get around. On August 18, 1933, she 
had a temperature of 100.4 axillary. Pro- 
longed questioning failed to elicit any com- 
plaints. The temperature ran an irregular 
course, varying from 98 axillary in the morn- 
ing to about 102 axillary in the afternoon. 
There was a tachycardia and respirations 
were rapid. At no time were there any com- 
plaints. On September 7, 1933, she expired. 

Autopsy — There were dense pleural ad- 
hesions over both apices which presented nu- 
merous irregular, firm nodules composed of 
large amounts of sear tissue enclosing numer- 
ous small cavities. In the-surrounding lung 
tissue were many groups of firm yellow le- 
sions interpreted as tubercles. The same con- 
dition was present in the lower lobes. The 
hilus lymph nodes were moderately enlarged 
and showed caseous degeneration. A few ir- 
regular uleerations were present in the ter- 
minal ileum. 

The brain showed softening over the left 
oceipito-parietal region, in which area the 
gyri were distinctly flattened. On section the 
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ventricles were moderately dilated and there 
was a communication between the left lateral 
ventricle and an irregular cavity in the sur- 
rounding brain tissue. Posterior to the fis- 
sure of Rolando the left hemisphere presented 
a soft, ragged mass involving the basal gang- 
lia in this region and a portion of the internal 
capsule. In the occipital lobe the cavity con- 
tained a hemorrhagic mass attached to the 
brain substance and containing blood and 
translucent grayish tissue. 

Microscopic examination of the lungs 
showed discreet and confluent tubercles un- 
dergoing caseation necrosis. Lesions of a sim- 
ilar nature were found in the liver. The in- 
testinal ulcers extended through the mucosa 


into the muscularis, and their bases were 


formed by an exudate of polymorphonuclear 
leukocytes and necrotic material. A few gi- 
ant cells had infiltrated the surrounding tis- 
sue. 

Microscopie examinations of the left occi- 
pito-parietal region of the brain showed 
masses of small cells with bipolar cytoplasmic 
processes. The nuclei were small, round, and 
rich in chromatin. There were numerous 
-blood vessels present. Portions of the tumor 
were necrotic and gave evidence of old and 
recent hemorrhage. A diagnosis of fibrillary 
astrocytoma was made. 

In spite of the extensive cerebral involve- 
‘ment in this case, and the extensive lung 
pathology, the only subjective complaints 
were of pain in the left leg, which was nega- 
tive to physical examination. There were 
never any complaints of headache or of visual 
disturbances, and no gastro-intestinal symp- 
toms, which we would expect to be present not 
only because of the brain tumor but because 
of the tuberculous ulcerations in the ileum. At 
no time was there any cough or other evidence 
of intrapleural disease except a mer rapid 
respiratory rate. 

Case 3. (Hospital Record 340). A white 
male admitted to the Delaware State Hospital, 
September 15, 1891, at the age of 24. He was 
very noisy and quarrelsome. His efforts at 
speech were unintelligible. He was inconti- 
nent, and his reactions in general were child- 
ish. There was a history of weakmindedness 
since childhood. A diagnosis of mental de- 
ficiency, imbecility, was made. 
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A physical examination made April 13, 

1933, showed a small, white, restless, sus))- 
cious and uncooperative male patient about 
56 years of age. The skin showed a waxy pal- 
lor. There was a tachycardia and an occa- 
sional extra systole. A2 was accentuated. 
The brachial arteries were sclerosed and tor- 
tuous. Radial arterial walls were palpable 
and the pulse was just compressible. Blood 
pressure was 148/80. The chest showed deep- 
ening of the supra- and infraclavicular fossae 
bilaterally. Expansion was poor but equal. 
Resonance was somewhat diminished. There 
were no rales. Abdominal examination was 
negative. Examination of the external geni- 
tals in 1927 was negative. Examination of 
the nervous system was negative. Urinalyses 
and blood and spinal fluid Wassermann nega- 
tive. Blood count showed hemoglobin 95% 
(Tallqvist) ; RBC, 4,750,000; WBC, 7,800. 
This patient’s physical condition continued 
satisfactory until January 26, 1934, when it 
was noticed by the attendant that he did not 
eat his dinner with his usual relish. After 
dinner he was more inactive than usual and 
his temperature was found to be 99. At sup- 
per time his appetite was still poor. At about 
this time he was seen by the physician. As 
no subjective signs could be obtained from the 
patient, the throat, lungs and abdomen were 
examined in succession and were found nega- 
tive, except for a moderate degree of abdomi- 
nal distention and diminished peristaltic ac- 
tivity. Temperatures taken every two hours 
during the night were normal. In the morn- 
ing the patient drank a cup of cocoa for his 
breakfast, but refused everything else. Since 
his temperature was normal, and there was 
no physical evidence of ill health and no com- 
plaints, it was decided to get him out of bed. 
While he was being dressed the attendant no- - 
ticed that he had become cyanotic and 
dyspneic. He was quickly put back to bed, 
but before the physician could reach the ward 
he had expired. 

Autopsy — Positive findings were as fol- 
lows: Left pupil, 0.6 em in diameter; right 
pupil, 0.8 em. Abdomen distended. Small 
left inguinal ‘hernia. On opening the perito- 
neal cavity the surfaces were found to be in- 
jected and covered with flakes of fibrin. 
About 25 ce. of turbid fluid were present in 
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the pelvie cavity. The left internal inguinal 
ring presented an opening about 2 em in di- 
ameter through which had herniated and be- 
come incarcerated a loop of sigmoid, firmly 
bound down by dense fibrous adhesions, and 
showing at one point necrosis and perforation. 
There was distention of the gut proximal to 
the point of incarceration. The left pleura 
showed dense fibrous adhesions in the region 
of the apex. The right pleural cavity was 
completely obliterated by fibrous adhesions. 
The gall bladder was thickened, smaller than 
normal, and completely filled with small, 
faceted stones. The kidneys were smaller 
than normal and gave evidence of nephro- 
sclerosis. The brain weighed 1,000 gms, and 
was of normal shape and contour. The gyri 
were of normal shape, and there was no evi- 
dence of flattening. The cortex was thin and 
the ventricles were moderately dilated. Micro- 
scopic sections from the cerebral cortex 
showed a rather small number of ganglion 
cells and a slight increase in glia cells. 


Here we have a case of incarcerated ingui- 
nal hernia with necrosis and perforation of 
the gut, in which not a single classical symp- 
tom except moderate distention, was present. 
On only one occasion was the temperature 
elevated, and then only to a moderate degree. 
There was no rigidity, and apparently no 
pain, nausea, or vomiting. 


Definite conclusions concerning pain re- 
sponses among psychotic patients cannot be 
drawn from a review of only three cases. 
However, recent experimenters have called at- 
tention to the fact that there is not only an 
apparent -but an actual dimunition of re- 
Sponse to painful stimuli among certain 
groups of mental patients. The question is: 
Do certain psychotic patients actually feel 
pain to the extent that the normal individual 
does, or is their lack of response due to their 
desire to ignore the painful stimulus? 


If the latter is so, is it sufficient to explain 
the lack of various other subjective symptoms, 
such as nausea, vomiting, and lack of mus- 
cular rigidity? At the present time it seems 
that the condition is due to an actual cient 
tion in pain perception. 
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INTRACRAN IAL TUMORS 


Dovue.as M. Gay, M. D.* 
and Marion L. H. FREEMAN** 


There are three main groups of primary 
intracranial tumors, the meningeal, the glio- 
matous, and the glandular, which are fur- 
ther classified according to their cell origin. 
Secondary tumors oceur in the eranial cav- 
ity by direct extension from the skull, face, 
eye, mouth or nasal passages, as well as from 
the ethmoid and frontal sinuses, or they may 
represent metastatic growths from primary 
sites in any part of the body. 

The meningiomas, arising from the pia 
arachnoid or dura, form a well defined group 
of connective tissue tumors. They produce 
symptoms by pressure without actually in- 
vading the brain, and have a tendency to 
extend into the overlying bone. They are 
amenable to surgical treatment, as is illus- 
trated by Observation Clinic case 71, whose 
symptoms of terrific headache were entirely 
relieved by the surgical removal of a menin- 
gioma located in the right fronto-parietal 
region and overlying bone. 

The gliomas, tumors of brain tissue prop- 
er, constitute about 40% of a series of veri- 


fied intracranial tumors reported by Dr. 


Cushing. They vary greatly in their char- 
acteristics and for practical purposes may 
be simply classified on the basis of their cell 
origin. It is important to distinguish be- 
tween the slow-growing fibrillary astrocy- 
toma which is frequently removed surgically 
with success and the types which, because of 
their rapid growth and tendency to extend 
into the surrounding tissues, are not amen- 
able to surgical intervention. Examples of 
the relative growth characteristics of ex- 
treme cases are found in the records at 
Farnhurst. Delaware State Hospital case 
3936 presented increasing symp- 


*Pathologist, Delaware State Hospital. **Secretary-technician of Tumor Clinics. 
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toms of psychosis and epileptiform seizures 
for about twenty years, and died of tuber- 
culosis. Autopsy revealed an unsuspected 
fibrillary astrocytoma of the left occipito- 
parietal region which gave microscopic evi- 
denee of long duration. Observation Clinic 
ease 28, with rapidly increasing symptoms 
of mental deterioration, died seven months 
following the onset of symptoms and show- 
ed at autopsy a rapidly growing spongio- 
blastoma. 

The glandular tumors arise from the pitu- 
itary, pineal, ependyma and choroid plexus. 
The majority are adenomas of the pituitary 
and are usually associated with dramatic 
bodily changes, such as gigantism and acro- 
megaly, resulting from disturbed endocrine 
function. Hemianopsia, abnormalities of the 
optic dises and roentgenological evidence of 
enlarged sella turcica are frequent symp- 
toms, as in Delaware State Hospital case 
5914. Pituitary adenomas are approachable 
through the nasal or supra-orbital route. 
with a fair chance of cure. 

Tumors of the pineal may be eystic or 
solid adenomatous masses, and usually pro- 
duce marked secondary effects upon the 
brain by obstruction of the aqueduct. 


The tumors of the ependyma and choroid 
plexus are usually papillary, and also pro- 
duee symptoms by obstruction of the inter- 
ventricular communication. 


The symptoms of metastatic intracranial 
tumors do not differ from those of primary 
tumors, but the initial lesion is usually suf- 
ficiently obvious to suggest the correct diag- 
nosis. This is illustrated by Delaware State 
Hospital case 4780, in which amputation of 
the breast for carcinoma was followed eleven 
years later by metastasis to the brain. 


The general symptoms of intracranial 
tumor are headache, tenderness, choked dise, 
nausea and vomiting, abducens nerve paraly- 
‘sis, convulsions, dizziness, bradycardia, 
static or cerebellar ataxia, paresis of limbs, 
and mental changes. An increased cerebro- 
spinal fluid pressure as demonstrated by 
manometer readings on lumbar or cisterna 
puncture is an important sign. Ventricular 


puncture for the diagnosis of ventricular 


tumors gives valuable assistance, but is oc- 
casionally complicated by puncture into 1 
cyst cavity, such as is often found in slow 
growing astrocytomas, in which a xantho- 
chromic fluid is present. This, however, is 
easily differentiated by the presence of clear 
fluid from the lumbar puncture. 

Evidence from various neuro-surgic:l 
clinies proves the value of surgery in some 
types of intracranial tumors. The high!y 
commendable investigations of the effects of 
irradiation on intracranial tumors are as yct 
inconclusive. 


War Debts and Cancer 

The need for more radium in this country 
has been recognized by some members of the 
United States Congress, with the result that 
bills have recently been introduced in the 
House of Representatives and the Senate to 
permit the acceptance of $10,000,000 worth 
of radium as part payment of the Belgian 
war debt, which exceeds $411,000,000. These 
bills have been referred to committees, but no 
hearings have been held on them. 

This amount of radium, which could be 
loaned to hospitals throughout the country, 
would be of unlimited assistance in combat- 
ting the ever-increasing cancer death rate. 

Will you not write to the sponsors of these 
bills, Senator James J. Davis, referring to 
bill S 2985, and to Congressman James J. 
Connolly, referring to bill H. R. 7661, also to 
your Congressman and Senators, urging their 
support in this excellent project? Congress 
will probably adjourn about June Ist, so 
please write promptly, addressing your let- 
ters to the above at Washington, D. C. 


Outing 

The New Castle County Medical Society 
will hold its annual Spring outing on Tues- 
day, June 19th, 1934, any time after half-past 
one Daylight Saving Time, on the grounds of 
the Delaware State Hospital at Farnhurst, 
telephone 4368. 

Members are urged to come and have some 
fun. There will be different games, such as 
baseball, tennis, horseshoes, and others. Good 
eats. Plenty of excitement and surpris¢s. 
Come and enjoy yourself. 


May, 1934 
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CRIME 

In the last few years the public has been 
quite exercised about the outcome of the per- 
sistent defiance of large organized groups of 
men and women who have discarded all of the 
legal and moral issues of the majority of the 
people; groups of confirmed egoists who 
recognize no rights of others but consider 
alone their own selfish personalities. It is in- 
decd a disgrace that our state and Federal 
governments are unable to cope with this 
ever-growing and alarming situation. High- 
wa\ and bank robberies are daily occurrences, 
while kidnapping has become a frequent ad- 
junct to our life. One needs only to glance 
at the newspapers to realize the truth of such 
Statements. It is, indeed, a known fact that 


erime has increased tremendously in the last 
deeade and a half, changing somewhat in its 
type — starting with bootlegging, progressing 
to racketeering, and now majoring in kid- 
napping. 

It is rather obvious that with the establish- 
ment of the prohibition law or the eighteenth 


amendment the government instituted a new . 


policy in this country, unconsciously it is 
true, for the public became actively defiant 
toward one law and helped the so-called boot- 
leggers to become one of the most powerful 
organizations in this country. 


There is no question that the criminals have 
a ‘‘brain trust,’’ because such organizations 
must be led by minds which are superior in- 
tellectually, minds which could have, had they 
been directed properly, been of great value 
to the community. 


The psychiatrists believe that the minds oi 
criminal organizations are undoubtedly those 
who have never been able to obtain satisfac- 
tion of their egos by any means socially cor- 
rect and in accord with the laws of the people. 
These people with superior minds have been 
misunderstood, unaccepted in society, or have 
been inherently psychopathic in their general 
makeup. We are not referring in these in- 
stances to financial leaders who, through the 
abnormal situations set up by the inflation of 
the post-war years and who for personal gain, 
have committed crimes which have harmed 
many. These actions, criminal as they were, 
were based on the fact that the individuals 
involved felt that they could obtain marked 
financial gain without serious injury to others. 
The types which we are discussing find no 
means of satisfying their egos, and have 
turned to the organization of crime, in which 
they may rule supreme over a group of 
morons or low-grade individuals, individuals 
who readily follow and in a child-like emo- 
tional state worship their leaders as heroes 
and give them loyalty which even death ean- 
not break. It seems impossible, physically 
and psychologically, to cure these advanced 


minds of gangdom. Should society wish to - 
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rid itself of them they must never be permit- 


ted to remain at large at any time. Laws . 


should be so evolved that they cannot escape 
their just punishment through technicalities. 
The under-members of such organizations 
should be institutionalized and an attempt 
made to rehabilitate them. However, con- 
tinual supervision would be essential. 

Primarily, we are interested in the preven- 
tion of crime. Homes and schools are the 
places in which to find the children who show 
abnormal tendencies, children who are not ac- 
cepting the situations of life as they exist at 
any time, and who are defiant to the home and 
school authorities. They should be carefully 
studied and their lives should be adjusted be- 
fore they reach the age of eighteen years. 
Some means should be given to them so that 
they might obtain satisfaction of their own 
personalities, as they live under a constant 
spirit of rebellion. | 

The medical profession has created a tre- 
mendous feeling toward preventive medicine, 
with the result that there is a marked decrease 
in certain physical illnesses. It would surely 
seem that, with the co-operation of the bar as- 
sociation and educators, an equal feeling 
might be created in regard to crime. We are 
hoping that the members of the medical pro- 
fession, in dealing with the behavior cases 
which they meet constantly in their practices, 
will strive to correct such situations as they 
arise. The medical men should train them- 
selves to recognize abnormalities in personali- 
ties, environmental defects, and early devia- 
tions from the normal, so that adjustments can 
be made. They should broaden their field and 
think not only of physical illnesses. Since the 
physician is the one professional man who has 
an intimate contact with humanity, he, of all 
people, is accepted as a confidant of parents, 
and as such has a tremendous advantage in 
helping the adjustments of children. Whether 
criminals are born or not is still a debated 
question, but even were it true that some were 
born, it would seem undoubtedly that the ma- 
jority are the product of their environment, 
and in such cases adjustment is possible. 


A. M. A. CONVENTION 
The eighty-fifth annual session of the A. 


M. A. will be held in Cleveland, June 11-15, 


May, 1934 


1934. The House of Delegates will convene 
at 10 A. M. Monday, June 11, at the Hotel 
Statler. _Delaware’s delegate is Dr. James 
Beebe, of Lewes; Dr. C. E. Wagner, of Wiil- 
mington, is the alternate. Discussions of un- 
usual importance, especially concerning medi- 
cal economics, are on the agenda of the 
House. 

The Scientific Assembly will open with the 
general scientific meeting at 2 P. M, Monday, 
June 11. The installation of President-elect 
Walter L. Bierring, of Des Moines, Iowa, wil! 
take place at 8 P. M. Tuesday, June 12. The 
sections will begin their meetings at 9 A. M. 
Wednesday, June 13. All meetings, except 
those of the House of Delegates, will be held 
in the magnificent Cleveland Public Auditori- 
um. The complete program will be found in 
the Journal of the A. M. A. for May 12, 1934. 

Delaware physicians and their families and 
friends are urged to attend this, the largest 
scientific convention in the world. . There is 
a special interest this year for Diamond 
Staters, in that Mrs. Robert W. Tomlinson, 
of Wilmington, will be installed as the Na- 
tional President of the Woman’s Auxiliary. 


THE RELIABILITY OF THE I. Q. 
IN CLINICAL WORK 


WALTER C, SHIPLEY, Pu. D. 

Psychologist, Mental Hygiene Clinic, Delaware State Hospital 

Before any real progress could take place 
in the understanding of mental subnormality 
a radical change had to be made in the pre- 
vailing conception of the distribution of in- 
telligence within the population. The con- 
cept of intellectual types had to give way to 
that of degrees of intelligence. The concep- 
tion of three discrete kinds of intellect— 
feeble-mindedness, normalcy, and genius— 
had to be supplanted by the conception of | 
a continuous gradation of intellects ranging 
from that of the lowest idiot up through 
that of the greatest genius, with the bulk 
hovering around the mid-point of the is 
tribution. The change of concept is of ex- 
treme importance for education and mental 
hygiene, for it points to the now obvious | 
fact that there are those who, while not 
definitely feeble-minded, are very seriously 
retarded mentally, and consequently present 
problems similar to, though perhaps less in- 
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tense in some cases than, the actually feeble- 
minded. But such a concept, while of tre- 
mendous theoretical importance, can be of 
little practical value without some means of 
measuring the varying degrees of intelli- 
gence. It is in the development of quanti- 
tative methods of measuring intelligence 
that psychology has made one of its most 
significant and valuable practical contribu- 
tions to the fields of education and psycho- 
pathology. 

To define adequately so abstract a con- 
cept as intelligence is indeed difficult, if not 
impossible. Fortunately, it is not necessary 
that a phenomenon be definable in order to 
be subject to measurement. For example, 
physicists have been successful in making 
precise measurements of electricity without 
knowing exactly what it is; and the meas- 
urements have made possible manifold prac- 
tical applications. Definitions of intelligence 
have been variously attempted as follows: 
‘‘Intelligence is a general capacity of an in- 
dividual consciously to adjust his thinking 
to new requirements.’’ (Stern)—Intelligence 
is ‘‘—the relative general efficiency of mind 
measured under similar conditions of 
knowledge, interests and _ habituations.’’ 
(Ballard). ‘‘Intelligence means precisely 
the property of so re-combining our be- 
havior patterns as to act better in novel sit- 
uations.’’ (Wells) 

It will be seen that none of the definitions 
identify intelligence with the mere possession 
of knowledge. Rather, they identify it with 
the ability to apply one’s knowledge satis- 
factorily in a new situation — to solve prob- 
lems. Happily, problems ean be graded in 
difficulty, and it was by means of combining 
problems into seales of difficulty from sim- 
ple to complex that intelligence tests were 
developed. The scales were tried out on 
large numbers of school children to deter- 
mine how many of the problems or sub- 
tests the average child at each age could 
pass suecessfully. Thus, if six-year-old chil- 
dren, on the average, passed a given num- 
ber of tests, the successful passing of this 
number of tests was taken as the standard 
for the six-year mental age. In the same 
way standards for other mental ages were 
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established, and were established not only 
for successive years, but for fractions of 
years as well. But, of course, not all chil- 
dren obtained mental ages commensurate 
with their chronological ones. Some, the 
brighter ones, passed more of the tests than 
did the average of their age, and thus ob- 
tained mental ages above their chronological 
ones; others, the duller ones, passed fewer 
tests and consequently obtained mental ages 
below their chronological ones. 


This discrepancy between mental and. 


chronological age gave rise to the concept of 
the intelligence quotient, or I. Q., as it is 
customarily abbreviated, which is simply 
the mental age divided by the chronological 
age and multiplied by 100 for the sake of 
eliminating decimals. Thus, if a six-year-old 
child is found to have a mental age of six 
years, his I. Q. will be 100; if he is found to 
have a mental age of nine years, his I. Q. 
will be 150; and if he is found to have a 
mental age of four and a half years, it will 
be 75. Ordinarily an I. Q. of below 70 is 
considered indicative of feeble-mindedness. 

It has been found that the I. Q. remains 
fairly constant in most cases. For example, 
if a child of six years has a mental age of 
three years, he will most likely have a men- 
tal age of five years when he reaches a 
chronological age of ten, and a mental age of 
seven and one-half years when he reaches a 
chronological age of fifteen; at all three of 
these.chronological ages his I. Q. would have 
been 50, and he would be considered definitely 
feeble-minded. 

By far the most widely used individual 
mental test is the Stanford-Binet scale, a 
scale standardized on some 2200 school chil- 
dren. This test, together with other auxil- 
iary ones, has been in constant usage in the 
mental hygiene clinic of the Delaware State 
Hospital since the clinic was established in 
1929. The present article is concerned with 
the reliability of this test as a measuring in- 
strument for clinical work, that is, it is con- 
cerned with the extent to which two I. Q.’s 
obtained by means of the Stanford-Binet 
seale at different times on a given individual 
agree with one another. 


For this study, the I. Q.’s obtained on the . 
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test and re-test of 100 clinical patients were 
compared. Only the records of white male 
patients between the ages of five and twelve 
years were used, and no case was used in 
which the interval between the original test 
and re-test had not been at least one year. 
With these restrictions, the 100 cases were 
taken at random from the clinic files. 


The average difference in I. Q. between 
the two tests was found to be 6.19 points. 
This difference is somewhat greater than 
that of 4.5 points found by L. M. Terman, 
The Intelligence of School Children, 1919, in 
normals. However, the discrepancy between 
the two sets of results is to be expected, for 
clinical cases would naturally vary more 
than normal ones. While the average dif- 
ference was found to be 6.19 points, a dif- 
ference of 10 or more points was found in 
only 22 per cent of the cases, and one as 
great as 15 points in but 6 per cent. These 
differences, of course, were not consistently 
in any one direction; some times the second 
I. Q. was higher than the first; sometimes, 
lower. 

Another way of expressing the degree of 
relationship between the two tests is in terms 
of the ‘‘correlation coefficient.’’ Correlation 
coefficients range from 1.00 to -1.00, the for- 
mer representing perfect agreement and the 
latter perfect disagreement. What is meant 
by perfect agreement is that the rank order 
on the two tests is the same, that is, the 
highest on one will also be the highest on 
the other, ete. Perfect disagreement, of 
course, is just the reverse, that is, the highest 
on one will be the lowest on the other, etc. 
A correlation of .00 indicates a complete 
absence of relationship, such as one would 
expect to find between people’s heights and 
the magnitude of their telephone numbers. 
In the present study the coefficient of corre- 
lation between the I. Q.’s obtained on the 
two tests was found to be .90, indicating a 
90% agreement. The probable error of this 
coefficient is .01, which indicates that if a 
correlation were run on another group of 
100 clinical cases, there is one chance out 
of two that the coefficient would fall be- 
tween .89 and .91, and that.there is less than 
one chance out of a thousand that such a 
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correlation would fall outside the range .85- 
.95. It must be borne in mind that while 
there is a correlation of .90 between test and 
re-test, this does not represent the correla- 
tion between the test results and the capacity 
which they measure. Since tests and re- 
tests are supposedly equally fallible (any 
measuring device is to some extent fallible). 
one would expect either test to correlate 
more highly with the capacity which it 
measures than with the other test. If a 
correction for the fallibility of the two tests 
is made, so that only the fallibility of one 
test is allowed to influence the results, the 
correlation between either test and the men- 


tal capacity which it measures becomes .95. 


This is indeed a high degree of relationship. 


One might object that it is only natural 
for an individual who has obtained a high 
score on the test the first time to obtain one 
the second time, because it is the same test. 
But, as a matter of fact, it is not the same 
test in anything but a very literal sense, be- 
cause the Stanford-Binet test is actually a 
series of many sub-tests scaled in order of 
difficulty. In order for an individual to ob- 
tain the same score on the second test as he 
did on the first, he must not only pass all 
the tests which he passed the first time, but 
must pass some more tests in addition. For 
example, if a seven-year-old child passes the 
scale at the seven-year level his I. Q. will 
be 100. Now, if he is re-tested again when 
he is eight years old and passes exactly the 
same sub-tests as he did before, his I. Q. 
will fall to 88. In order for him to retain 
the I. Q. of 100 he must pass a sufficient 
number of additional tests to bring him up 
to the eight-year level. It will be seen, 
therefore, that the child is not merely pass- - 
ing the same tests over again, but is passing 
new and unfamiliar tests also. 

In summary, the Stanford-Binet I. Q.’s of 
100 male clinic patients between the ages 
of five and twelve years were compared with 
subsequent Stanford-Binet I. Q.’s obtained 
on the same patients after an interval of a 
year or more.’ The average discrepancy )e- 
tween a patient’s first and second I. Q. was 
found to be 6.19 points, and only 6 per cent 
of the cases gave a discrepancy of as much 
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as 15.0 points. The coefficient of correlation 
between the two tests was found to be .90, 
and when this value was corrected for at- 
tenuation it was estimated that the corre- 
lation between the Stanford-Binet tests and 
the mental capacity which it measures is 
approximately .95. The results therefore 
seem to warrant the conclusion that the test 
is extremely reliable, and constitutes a valu- 
able instrument for clinical use. 


THIRTY-NINE CASES OF READING 
DISABILITY 


Marion Font, M. A. 

Psychologist, Mental Hygiene Clinic, Delaware State Hospital 

The first case of reading disability discov- 
ered by the mental hygiene clinic in its state- 
wide examination of school children was an 
alert boy of twelve years. This boy, whose 
I. Q. was 95, was found among a class of men- 
tally retarded boys. He had been placed with 
this group because, after six years of public 
school instruction, he had failed to attain 
third grade reading ability. From that time, 
_ October, 1931, to March, 1934, there have 
been thirty-nine children examined by the 
clinie, whose special diagnostic reading tests 
have revealed a definite and specialized read- 
ing disability. Grouped according to the year 
in which they were examined, these cases are 


as follows: 
White 


White Col. Col. 
Male Female* Male Female 
Examined before July, 1932... 2 0 0 0 
Examined from July, 1932, to . 
July, 1933 18 6 1 0 
Examined from July, 1983, to 
March, 1934 12 0 0 0 
Total 1 0 


During the year July, 1932, to July, 1933, 
the mental hygiene clinic examined a total of 
828 sehool children. Considering only the 
twenty-five reading disability cases discovered 
during this period, we find that reading dis- 
ability oeeurs in about three per cent of the 
children examined by the clinic. In addition 
to the thirty-nine cases of definite reading dis- 
ability, there was a group of seven children 
(five white boys, one colored boy, and one 
White girl) who, during the period from July, 
1932, to Mareh, 1934, were suspected of hav- 
i.g reading disabilities, but on being tested 
cid not fulfill the mental hygiene clinic eri- 
teria of definite reading disability cases, viz: 
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retardation in reading, as discovered by stan- 


dardized tests, of a year below their mental 


age. School grade and arithmetical age are 
also considered before the classification is 
made. | 

Our thirty-nine cases of reading disability, 
when grouped according to range of chrono- 
logical age, mental age, I. Q., school grade, 
and average reading grade show the follow- 


ing: 


Chronological Age Mental Age 


Intelligence Quotient 


7-0 to 8-0............5 7-0 to 8-0.......14 11 
8-0 to 9-0............7 8-0 to 9-0... 9 90.10 
9.0 to 10.0............7 9.0 to 10.0......... 8 90-100................14 
10-0 to 11-0..........5 10-0 to 11-0... 8 
11-0 to 12-0...........4 11-0 to 12-0... 4 110-120................. 1 


12-0 to 13-0............5 


Above 120 .......... 0 
13-0 to 14-0...........4 


13-0 to 14-0......... 0 
14-0 to 15-0...........1 14-0 to 15-0... 0 
15-0 to 16-0..........1 15-0 to 16-0........ 0 


Total 39 Total 39 Total BQ 

School Grade Av. Reading Grade 
Special Class 7 Below 1.1 gr. or 
lst Grade 3 Non-readers 13 
2nd “ 5 1.1 to 1.6 gr: 10 
3rd 11 1.6 to 2.0 gr. 4 
4th ‘“ 9 2.0 to 2.6 gr. 4 
Sth * 1 2.6 to 3.0 gr. 4 
oa * 3 3.0 to 3.6 gr. 3 
* 0 38.6 to 4.0 gr. 
8th ‘ 0 4.0 to 4.6 gr. 1 
4.6 to 5.0 gr. 0 
Total. ........... 89 Total 39 


The mental ages and intellige.ce quotients 
were obtained by means of the Stanford-Binet 
test. Many of the children were aiso given 
the Arthur performance scale. The average 
reading grade was obtained by averaging the 
scores on the Haggerty or Monroe silent read- 
ing tests, the iota word test, and the Gray 
oral reading test, according to the instructions 
given in the Monroe diagnostic reading test. 
The psychologists of the mental hygiene clinic 
administered both the psychological tests and 
the Monroe diagnostic reading tests, the re- 
sults of which, together with the Stanford 
achievement arithmetic test, constitute the 
basis for a diagnosis of reading disability. 

The sourees of referral of these cases were 
the public schools throughout the state, the 
Department of Special Education, social 
agencies, and private physicians. _ 

The reasons for referral varied, but may be 
grouped as follows: 

(1) Behavior problems. 

(2) Strongly mental 


(3) Poor reading. 
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(4) General scholastic retardation. 
Group I 

In the first group there were nine children 
presenting one or more behavior difficulties. 
The teachers asked assistance from the clinic 
in the understanding and handling of the 
children. The reading disability was discov- 
ered during the course of the psychological 
examination. | 

The problems for which the children were 
referred were: 


Quarrelsomeness ............... 2 


During the psychiatric examination which 
followed the psychological, the following ad- 
ditional behavior abnormalities were found in 
these nine children : 


Chorea or choreiform movements. 2 

Group II 


In addition to the boy previously mentioned 
whose reading disability had been mistaken 
for general mental retardation, there were 
two other children strongly suspected by their 
teachers of being mentally defective, and re- 
ferred to the clinic for that reason. Both of 
these children tested in the group of 90 to 
100 I. Q. One of them, a girl, was found to 
be suffering from choreiform movements and 
from enuresis. She was accepted by the clinic 
for a period of special coaching by the Mon- 
roe methods. The other child, a boy when 
last contacted was still in a special class, 
where he was making little progress. His 
mother had declined the clinic’s offer of spe- 
cial remedial instruction in reading. The 
third child in this group, the alert boy of 
twelve, was returned to the regular school 
grades. He has not been recently contacted, 
but was last reported as making satisfactory 
school progress. 
| Group III 

Thirteen children were referred primarily 
or solely because of recognized poor reading. 
In the case of seven of this group, reading 
disability was the only problem found. Of 
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the remaining six, the following additional 
problems were found: 
Nervousness or neurotic child .... 2 


Excessively introverted or seclu- 
sive personality ......... a 3 
Group IV 


In this group were seven children whose 
general scholastic retardation seemed to be 
primarily the result of a reading disability, 
uncomplicated by any behavior problem. 

The remaining seven children of this group 
were not only handicapped by reading dis- 
ability, but by the following factors which 
seemed to have some bearing upon their poor 
school adjustment : 


1 
Choreiform movements ......... 1 
Quarrelsomeness ............... 1 
Excessively introverted or seclu- 

sive personalities ............: 3 
1 
Traumatic personality .......... 1 


In three cases, destructive ante-natal influ- 
ences were also listed as possible contributory 
factors. 

Summarizing, we find that in this group of 
thirty-nine cases of reading disability, the fol- 
lowing additional behavior problems oc- 
eurred: ~ 


Seclusiveness or introversion ...: § 


Chorea or choreiform movements . 3 
4 
Traumatic personality .......... 1 


the following abnormalities which have some- 
times been found to have some bearing on the 
problem of reading disability : 


~Ambidextrousness .............. 
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Other physical problems of the thirty-nine 
eases were: 


1 

_. Residuals of brain disease ...... 2. 
Dental caries ....... 6 


Not all of the thirty-nine cases were given 
physical examinations by the clinic staff. 

The ordinal position of the child in the 
family group has sometimes been considered 
as having some bearing on the child’s read- 
ing disability. There has seemed a tendency 
for readirig disability to oecur less frequently 
in children who are the eldest or the only 
child in the family. Our thirty-nine cases 
were distributed as follows: 3 


3 
Position unknown ........ 


Present Adjustment of the Reading Disability 


Cases 


Reeent clinie contact with all thirty-nine: 
Some have moved 


eases has not been made. 
to another state. Others, whose only problem 
was a reading disability, were not in need of 
psychiatrie nor social service treatment, and 
as the elinie was prepared to accept only a 


very limited number of cases for remedial 


training in reading, these children were not 


followed after a report of their reading dis- 
_ ability had been sent to the source of referral.. 


Stull others were followed for a while, and 
when found to be adjusting satisfactorily, 
treatment and follow-up were discontinued. 


Twenty-two of the thirty-nine cases, how- 


ever, have been contacted more or less fre- 
(ently during the past six months. 
Group I 


Three of the nine eases referred as be- 


havior problems have had psychiatric treat- 
ment and five, including these three, have 
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been followed by the clinic social service 
workers. Four of the children composing 
Group I were not considered actual behavior 
problems, and since the sending of the clinic 
findings and recommendations to the refer- 
ring source these children have not been again 
brought to the clinie’s attention. 

Of the three cases receiving psychiatric 
treatment, two have shown improvement in 
their behavior. One boy has made remarkable 
improvement in. social adjustment and in 
scholastic progress. His psychological rating 
has advanced from the 80 to 90 group to the 
90 to 100 group. His reading has remained 
poor, but other subjects have improved and 
he is\0 longer considered a behavior prob- 
lem. His teacher gives him what help she can 
and he is helped at home with his reading, but 
he has received no special training by’ the: 
Monroe methods. One boy has been placed in 
a special class and has recently been aecept- 
ed by the clinie for special instruction in 
reading by the Monroe methods. His be- 
havior has shown improvement. One boy has 
remained a behavior problem and a scholas- 
tic problem. He is of normal intelligence, but 
is seriously retarded scholastically. He has 
received no of kind for his 
difficulty... 

One boy instruction in 
reading by the Monroe methods from the 
clinic. ‘He has not received psychiatric treat- 
ment. His behavior has shown improvement, 
and school: work, with the exception of read- 
ing, has been satisfactory. One boy ‘has re-. 
ceived neither psychiatric treatment:nor 
cial remedial instruction. He is still in a spe-. 
cial class and is: described by his teacher as: 
infantile and a to the 
in the class. 
Group II 
This group of three children has been pre- 
discussed. 
GROUP: 

Bight of the thirteen children originally re- 
ferred as poor readers have been followed. 
Four of them have presented no behavior 
problem, either at ‘the time of referral or 
since. Two-are in a special class. One has 
made average school progress, but is still re- 
tarded in reading.. He was helped by the. 
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school, and they do not consider that he needs 
the special remedial instruction offered by the 
clinie. One child, a girl, has received special 
remedial instruction from the clinic by the 
Monroe methods. 

Three of the behavior cases presented the 
same problem — tendency to seclusiveness or 
excessive introversion. All have shown good 
social adjustment at school, as reported in the 
clinie social service follow-up. Only one re- 
eeived psychiatric treatment, following which 


improvement was marked. All three have — 


difficulty with reading, but two have managed 
to make average school progress. One has re- 
cently been accepted by the clinic for special 
remedial instruction by the Monroe methods. 
Two have been placed in a special class. The 
one enuretic of this group has shown im- 
provement. 
Group IV 

Seven of the fourteen children composing 
Group IV have been followed. Only one of 
the seven originally presented no behavior 
problem and she has recently developed a 
sense of inferiority, based largely on inability 
to read. She has been recently accepted by 
the clinic for remedial instruction by the 
Monroe methods. One child has been given 
intensive remedial instruction by the clinic. 
She still presents the original problems of in- 
fantilism and nervousness. Her scholastic 
progress is poor, and reading is still her most 
serious drawback, though there has been 
steady improvement and gradual development 
of her ability to read. None of Group IV have 
received psychiatric treatment. All are ap- 
parently making good social adjustment and 
are causing no trouble in school. Four are in 
a: special class. One is making satisfactory 
progress in the regular grades. 

CoNCLUSION 

We have attempted nothing more than a 
presentation in summarized form of the clinic 
data concerning a group of cases bound to- 
gether by the one problem of reading disabili- 
ty. No conclusions nor evaluations have been 
attempted. 

Remedial training by the clinie was possi- 
ble in but four cases, and in only one of these 
was it carried beyond a total of ten hours or 
still continued at the time of the present writ- 
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ing. The four cases recently accepted are of 
too recent date to make any statement regard- 
ing their progress possible. The four cases 
previously accepted all showed improvement, 
and one was sufficiently improved to make 
good progress in her regular grade. She is 
no longer considered a poor reader. One has 
managed to make fair school progress, though 
still noticeably slow in reading. Two have 
shown definite improvement, but the severity 
of the reading disability is such that improve- 
ment in reading is not yet sufficient for satis- 
factory work in their present grade. 


COMMUNITY ADJUSTMENT OF 
MENTAL DEFECTIVES 


AupREY D. DENISTON 


Chief, Social Service Department, Mental Hygiene Clinic, 
Delaware State Hospital 


One solution in the care of the mentally 
defective is institutionalization, but every 
social agency or clinic is faced with the fact 
that the applications for care are far in ex- 
cess of the facilities the State has to offer. 
Institutional care, however, is not advocated 
nor is it necessarily desirable for the child 
who ean be trained in the community to con- 
tinue living there. 

The mentally defective child, especially 
those in the lower levels of intelligence, is 
easily recognized. His difficulty can be met, 
at least when he is small, so long as he has 
parents who can eare for him at home. As 
he grows older, however, there may be the 
problem of custodial care as well as train- 


‘Ing in simplified routine, which parents are 


many times not equipped to give. 

With the higher type of defective, the 
problem is a more difficult one. In this 
group, the passive and subservient type does 
not ordinarily come in conflict with the law. 
and may develop into a good and usefu! 
citizen. With supervision he can make ai 
adjustment in a lower level of society where | 
the competition is lessened, and, when not too 
much is expected of him, he may make 
a living and remain happy. For the aggres- 
sive and delinquent type of defective, wh» 
is frequently getting into difficulty, train- 
ing in an institution with custodial care is 
in many instances both logical and desir- 
able. 
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in Delaware, a law was approved April 8, 
192zy, authorizing the establishment of a men- 
tal hygiene clinic under the direction and 
control of the Board of Trustees of the 
Delaware State Hospital: ‘‘It shall be the 
duty of the said clinic to examine all chil- 
dren within the State, attending any public 
or private schools, who are two or more 
years retarded, when so requested by the 
Superintendent or other Executive Head of 
such school. The said mental hygiene clinic 
shall likewise undertake and carry on a con- 
tinuous survey and examination of all 
feeble-minded.”’ 

Of the five hundred seventy-seven school 
children examined the first year of the clinic, 
ending June 30, 1930, two hundred four were 
found to be feeble-minded; that is, by formal 
psychological examination, their intelligence 
quotients were seventy and below, accord- 
ing to the Stanford-Binet test. The con- 
sideration of defectives is, of course, only 
one phase of the clinic work, but it is not 
_ surprising that in the first sorting the slow 
moving child, the one who cannot..keep up 
with his class, would be the first about whom 
his teacher would be concerned. 


Many of these children have had the ad- 
vantage of training in special and oppor- 
tunity classes established in the public 
schools and are now either adjusting more 
or less satisfactorily there, or, if past school 
age, are getting along well in the community 
with a certain amount of supervision. Al- 
though actual supervision cannot be given 
or even attempted by the clinic, informa- 
tion has been secured at intervals either 
from parents, schools, or interested agen- 
cies indicating that the adjustment has been 
satisfactory or otherwise. Statistics showing 


more accurately the nature of adjustments 


ot children examined and who have been 
in the community during the past four years 
are being completed. 


The ease of a fifteen-year-old Polish boy 
with a mental age of seven years, six months, 
and an I. Q. of fifty may illustrate one type 
of defective. He has lived and attended 
school in an urban community; in spite of 
his limitations intellectually he had person- 
able qualities, was energetic and showed con- 
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siderable interest in mechanical things. 
After leaving school, being excluded because 
of his age, he spent a great deal of time 
around machinery, either watching someone 
else work or helping to re-build an old car 
when asked to help. The family had been 
handicapped financially because of the un- 
employment of the father, but home condi- 
tions were considered good in that there 
was a strong family feeling. Because of 
this boy’s desire to either work or go to 
school, the former being impossible, he was 
enrolled in an adult evening class where he 
learned some practical reading, such as 
traffic signals, names of streets, and simple 
business terms that were not included in the 
school curriculum in the lower grades—the 
last ones he attended. As a result of good 
family supervision, he has gotten along well 
and appears to be happy. 


In contrast to the above, is a thirteen- 
year-old Italian boy with an I. Q. of sixty- 
nine who, in addition to being defective in 
intelligence, rating in the upper moron level, 
was erratic and unstable in temperament. 
He had been in court for stealing, had 
truanted from home, and was a constant 
source of trouble in school. Finally, when 
he did not respond to probation by the court, 
he was committed to the industrial school, 
where he continued to cause trouble by 
truanting, being destructive, and quarrel- 
some with other boys with whom he came in 
contact. This home also seemed to be an ade- 
quate one; the physical surroundings were 
good, and although there was a big family, 
the parents appeared to be interested in 
their children and gave them good treat 
ment. 


The present conditions of unemployment 
are difficult for those of adequate intelli- 
gence who would in ordinary times be em- 
ployed; it is easily understood that it would 
be doubly difficult to find simple or routine 
work for a young boy with no experience 
and limited intelligence. Any available work 
for remuneration has been given in prefer- 
ence to the wage earner of a family. 

Education of a practical nature during 
youth and adolescence is probably the most 
powerful factor in socializing the defective, 
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but it is also important that some super- 
vision and guidance be given after the school 
period, in order that the influence started 
there will not be wasted. ‘‘The success with 


‘which the problems of mental deficiency can 


be dealt with is said to depend on a two- 
fold adaptation—of the defective to his en- 
vironment, and of the environment to the de- 
fective. The number of the mentally defec- 


tives that can be safely left in the general 


community depends largely upon how much 
the community is prepared to do in giving 
them appropriate training when they are 
young, in finding occupations suited to their 
abilities, in safeguarding them from unequal 
competition with persons better endowed 
mentally and physically, and in ensuring 
for them adequate care, supervision, and 
control in their homes.’’* | 


REFERENCE 
*Mental Deficiency in es arma C. B. Hopkins, Social 
December, 1929. 


- Service Review, 3, 630, 


HISTORY OF SOCIAL WORK IN 
ST ATE HOSPITALS 


GUILFOIL 


Chief, Social Service Department, Delaware ‘State Hospital 
Social work in State hospitals for the in- 


sane was instituted before such work was 
introduced in other medical hospitals and 
centers, but, after its first inception, the in- 
terest lagged somewhat until the public’s in- 
terest in mental disease was aroused by the 
Mental Hygiene Society. 

Clifford Beer’s book, ‘‘The Mind That 
Found Itself’’, which had brought about the 
formation of this society, showed clearly the 
need for more intensive work among pa- 
tients in the State hospitals and did much to 
arouse public opinion, and medical minds 
also, to the need and importance of such 
work, and the Mental Hygiene Society has 
been largely instrumental in bringing. about 
higher standards for such work. However, 
long before Clifford Beers had written of his 
experiences, there had been tentative at- 
tempts to introduce some sort of social pro- 
cedure for mental patients. 

The movement began in England when, in 
the latter part of the nineteenth century, of- 


-ficials of State hospitals became aware of 


their responsibility for the patient after he 
leaves the institutions. The work, however, 
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when first started, was not broad in its view- 
point, and showed little conception of the 
complete and valuable service it could ren- 
der both for the hospital and the patient, and 
was not concerned with the broader types 
of service which have since been evoked. . 
In London in 1880, a society was organized 
known as the Society for the After-Care of 
Poor Patients, Discharged from State Hospi- 
tals. The duties of the workers appointed were 
to arrange after-care for those patients who 
were practically homeless, and to keep su- 
pervision over them during their period of 
adjustment to community life. 


The formation of this work stimulated the 
United States to similar action, and New 
York State formed what was known as a 
‘‘subcommittee on the after-care of dis- 
charged patients.’’ Their work was con- 
seientiously performed, and has been ar- 
cepted as a forerunner of the after-care of 
discharged patients of today. 

It was through the London organization 
that a larger, more influential association 
was formed in 1895 to operate in general 
medieal hospitals. The first worker appointed 
was mainly called upon to investigate free 
eases and to check the abuse of medical 
charity. She and other workers who soon 
came to be appointed were known as pedy 
Almoners. 

From the start their duties became en- 
larged from that of pure investigation, to a 
wider knowledge of social resources, and 
to the necessity of acquiring more training 
in methods of social work and to acquire 
skill in adjusting other difficulties in the pa- 
tient’s families besides purely economic ones. 
From this work, spreading over, as it did, 
from the State insane institutions to the | 
other medical hospitals, was started the first 
movement towards modern hospital social 
work. 

In 1906, Dr. Pittman of New York, s-- 
cured a worker in his hospital who was a 
social worker of training and experienc’, 
and also insight. He gave her his personal 
instruction, and together they applied tle 
interrelation of medicine and social work 
with understanding in mental disease. 

The Massachusetts General Hospital was 
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‘the next to fall in line to employ a social 
worker in their neurological clinic. She had 
been trained under Dr. Pittman and his social 
worker, and brought a fine understanding 
and professional skill to her task. 

There were other sporadic attempts to in- 
stitute such work in mental hospitals, but 
no really concerted movement until 1912, 
when such work became classified as psychi- 
atrie social work. 

Dr. E. E. Southard of Boston was an enthu- 
siastic supporter of this work and did much to 
clarify the thinking in regard to it and in 
formulating principles involving the inter- 
relations between psychiatry and social 
work. As a clearer understanding began to 
evolve regarding psychiatric social work, 
training schools began adding psychiatric 
social work courses to their curricula, one 
of the first being instituted at Smith Col- 
lege, which has continued to maintain the 
highest standards for workers who embrace 
the course. This recognition of psychiatric 
social work by the schools was quickly fol- 
lowed by a recognition from other social 
work organizations, and it was soon found to 
be important enough to include in confer- 
ences as a separate division. 


With the importance of psychiatric social 
work being stressed, and, although the in- 
ception of the movement was in mental hos- 
pitals, for a long time social work in State 
hospitals was considered an unfavored 
braneh of the profession. Strangely enough, 
before the advent of mental hygiene in the 
field, the opportunities for progressive, vital, 
humane'‘and successful work were not con- 
sidered possible within the walls of the hos- 
pital, and ‘the supply of workers was in- 
adequate to the demand. Even after the be- 
ginning of the mental hygiene organization 
and the introduction of psychiatric social 
work in the curricula of the training schools, 
the institutional work was considered less 
important and significant than the psychi- 
atrie field outside the hospital. 

The hospitals, themselves, were largely to 
blame for this attitude of thought. Staffs 


were slow to grasp the significance of the 
work and the wide influence it would have 
upon their patients and upon the work of 
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their hospitals. It has taken a period. of 


education on the part of medical superinten- 


dents and the lay public as well to recognize 
that this work is vital and important, and 
this has largely been done -by the larger 
centers demonstrating with their staffs of 
trained workers what such work can ac- 
complish. Their task has been so well done 
and their efforts so well supported by the 
mental hygiene movement that the realiza- 
tion has become almost universal that no 
State hospital can function adequately with- 
out a social service department on its staff. 


With the recognition that their work is 
important to the State hospitals, a higher 
class of trained social workers have been en- 
tering the field, and they, through their ef- 
ficient work, have demonstrated the value 
and need of such work so that more and 
more State hospitals have fallen in line and 
have annexed a social worker or have built 
up a complete social service department. 

These workers, often working in districts 
far removed from large cities with their con- 
sequent social work groups and conferences, 
have had to depend largely upon their own 
judgment and initiative as to how the work 
must. be performed. Fortunately, their di- 
rectors, who are always the superintendents 
of the hospitals in which they work, are 
usually able to give the time to instruct them 
and to direct their work, interpreting to 
them the major difficulties of each individ- 
ual patient. In larger centers individual 
district workers do not have this close con- 
tact with the superintendent, and must de- 
pend on their immediate superior. In any 
event, the work is performed as each direc- 
tor judges it should be. 


As the work has extended so widely and 
has now become so necessary a part of hos- 
pital routine, it becomes apparent that the 
development of psychiatric social work has 
never become systematized or accurately de- 
fined, and this is the next step.in. the: develop- 
ment of it. States are begitining’ ‘fo ‘realize 
this need and already are taking. preliminary 
steps to have the work more coflified ‘anid, close- 
ly unified. Illinois has taken a: Jong stride in 
this direction, and we quote frém the Hospital _ 
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Worker’s News-letter the following plan for 
better unification: 


‘*A growing need for correlating the work of the 
social service departments in the State hospitals of 


Tlinois, and for simplifying procedure for the su- 


pervision of paroled patients, resulted in July, 1928, 
in the establishment of a central office and the ap- 
pointment of a head worker to develop a plan of 
organization. The new department had almost no 
precedents to follow. Consequently, its procedure had 
to be worked out principally through trial and error, 
a process which permitted development only grad- 
ually, but in time has yielded practical results. 


‘*The organization of the present is still far from 
ideal, yet we feel in Illinois that a general foundation 
has been laid for making this type of State-wide set- 
up useful to other States covering large areas. The 
fundamental co § was that of dividing the State into 
eight zones with a State hospital heading each, so 
that the social work of each could be centralized. In 
the zoning, consideration was given to the number 
of patients, by counties, who were hospitalized and 
on parole, and also to the adequacy of transportation 
facilities. Each district was represented by a trained 
psychiatric social worker, who was responsible, not 
only for the social work of her own hospital, but also 
for all pre-parole investigations required within the 
counties of her zone, and for the follow-up of all 
patients returning to these counties, regardless of 
where they may have been hospitalized. 

‘*Originally, one psychiatric social worker sufficed, 
but as demands increased, additional workers were 
assigned. The advantages demonstrated themselves. 
It is necessary in Illinois for the State hospitals to 
receive patients both from adjacent territory and from 
distant counties. This is an arrangement which 
causes little inconvenience during the hospitalization 
of the patient, but it was formerly the source of much 
inconvenience during the period of parole. For in- 
stance, before the zoning plan was adopted, the social 
worker was obli to spend a great deal of time 
and money on visits to patients paroled to parts of 
the State remote from the hospital. Also, because 
of the time required, there was a natural tendency 
to visit such patients less often. 

_**Under the present system, conditions such as 
these have been corrected. The hospital paroling 
a patient now arranges for the pre-parole investiga- 
tions and the later supervision to be carried by the 
social worker in the zone where the patient is to live. 
When the patient is ready for parole, the office of 
the head worker is notified by the zone where he has 
been hospitalized, and the case is cleared as to zone 
residence. The head worker then immediately informs 
the zone in which the patient, if paroled, will reside, 
and asks a ee investigation. The same pro- 
cedure is followed in securing psychiatric social his- 
tories and all other information needed for out-of- 
zone patients. Complete files are kept and the cen- 
tral office becomes a clearing house for information 
on patients from all zones. All requests, replies, re- 
ports authorizing parole, and showing progress of 
patients on parole pass through this office so that 
at all times the number of patients on parole in dif- 
ferent zones, the dates on which reports concerning 
them are due, and the like, are known by the head 
worker. A report of the patient’s progress is re- 
quested each month during the three months’ parole 
period permitted by Illinois law, and a reminder sys- 
tem has been established so that reports on out-of- 
zone cases may not be unduly delayed. There is pro- 
vision for extension of the parole if the case warrants 
it, and occasionally cases are carried by the social 
service departments even though the legal parole 
period has terminated. 

**Th consequence of the complete investigation of 
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home conditions which the new routine makes possible, 
and the more careful supervision of patients after 
they leave the hospitals, it is expected that a larger 
majority of patients may return to the community and 
be self-supporting, thus relieving pressure in over- 
crowded wards and decreasing in a very substantial 
way expenditure for hospital care. Through the regu- 
lar follow-up reports, the hospital is kept in close 
touch with the progress of each patient, and even 
though he is on parole at some distance, is in position 
at any time to recall him if he does not adjust satis- 


-factorily. 


‘*The plan has advantages for the psychiatric so- 
cial workers also. With their activities confined to 
definite zones, these workers become thoroughly fami- 
liar with all social resources available, and having at 
instant command a knowledge of all possible sources 
of help, they are able to plan for the patient with 
greater efficiency. Again, because the system affords 
the psychiatric social worker closer contact with the 
agencies of her community, it gives her the oppor- 
tunity of really informing and interesting people in 
the work of the State hospital. More and more em- 
phasis is being placed on making the State hospitals 
educationally useful to the communities which they 
serve. Finally, under this central organization, 
psychiatric social workers stationed in hospitals in 
outlying districts no longer feel isolated. They are 
ealled into meetings to discuss cases with otlier 
workers, and through visits and correspondence from 
the head worker, are kept in constant touch with new 
activities in their field. 

‘*The program is one which cannot become rigid. 
Changes are constantly occurring at the hospitals, 
and these changes in turn affect the psychiatric social 
worker and her relationship to the patient. One such 
change has come with the out-patient clinics, which 
have been organized in the different zones. These 
clinics have proved exceedingly helpful in the work 
of follow-up. They meet monthly in convenient loca- 
tions. A set schedule is recommended, but in certain 
districts more or less flexible arrangements have been 
approved, and they meet where they are accessible 
to the largest number of paroled patients, a psychi- 
atric social worker attending from the hospital |lo- 
cated in the zone where they are held. 

‘*Recently, two other projects have been under- 
taken which, although stimulated by the economic 
depression, have met with such success that they will 
no doubt become permanent. The first is a program 
in occupational therapy. Because of the dissatisfac- 
tion and unrest to which lack of employment has 
been leading wag J paroled patients, a plan was 
worked out in the Chicago district for an occupational 
therapy class or ‘‘halfway house’’ of employment to 
accommodate the patient on parole, but out of work. 
This class has offered the psychiatric social worker 4 
very practical resource in her role of planning social 
treatment for the patient’s better adjustment in home 
and community, and many evidences of its thera- 
peutic value may be found in the progress notes of” 
case records. The pur of the second project were 
to determine how far it is ical to include recrea- 
tional planning as a part of the follow-up supervision 
of paroled patients, and also, to learn to what extent 
the co-operation of recreational agencies could be ob- 
tained in carrying out such planning. The gencral 
treatment objectives were the same in all cases, name- 
ly to provide through recreational activities a medium 
of self-expression for the patient, and a means of 
assisting him in the process of re-socialization. [he 
results of both projects have been satisfying, an‘ \t 
is planned to enlarge them as time and funds permit. 

‘A valuable addition to the general staff of the 
program is a research psychiatric social worker who 
may be assigned to any hospital district at any time 
to make special studies for the group. She has just 
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completed a study, the purpose of which was to in- 
vestigate the possibilities of extra-mural care for 
those patients whom the hospital considered eligible 
for parole, but whose parole had not been requested 
due to a complete lack of relatives or friends. Sev- 
eral interesting possibilities 1or care outside the hos- 
pital have developed from this study. 

‘«Recently, the psychiatric social work positions in 
Illinois have been placed under Civil Service, well 
qualified persons have been appointed to give the 
examinations, and standards for the individual posi- 
tions have been raised. The requirements have al- 
ways been sufficient to qualify the chief psychiatric 
social worker for active membersliip in the American 
Association of Psychiatric Social Workers, but the 
new standards go farther. They should make any 
psychiatric social worker in the program eligible at 
least for junior membership. 

‘*Of course, all public employment is jeopardized 
by the whims of politics, and before the ideal of State 
hospital psychiatric social work can be attained, the 
work must be given continuity. _ Perhaps this can 
be done in two ways, first, by establishing the stand- 
ards on such a high plane that the politician is dis- 
couraged from placing his satellites in the available 
positions, and second, by making the attempt political- 
ly unpopular. The latter is certain to happen as soon 
as the public is made conscious of the fact that its 
own interest requires trained efficiency instead of 
patronage in caring for ‘its mental patients.’’ 


New York State, too, is undertaking uni- 


fication of the work done by their social 
workers by organizing a State Department 
of Mental Hygiene, and while the social 
workers are still entirely responsible in their 
work to the institution to which they are 
attached, the State Department maintains an 
advisory position working out general poli- 
cies, arranging educational opportunities for 
the staff, and giving practical suggestions 
regarding the development of the work in 
the different hospitals. 

While it will be seen that social work in 
State hospitals has become firmly established 
and is rapidly progressing from its very 
humble beginnings, there are still larger de- 
velopments to come, and at present the out- 
look is encouraging as to its future growth 
and higher achievements. 


WOMAN’S AUXILIARY 
AMERICAN MEDICAL ASSOCIATION 
Mrs. JAMES BLAKE, President 


Hopkins, Minnesota 
Mrs. Ropert W. TomMuinson, President-elect 
Wilmington, Delaware 
Mrs. James Blake has just returned from a 
visit to Cleveland where she went over the 
plans for the annual meeting with the Cleve- 
land women. A very eapable group of doc- 
tors’ wives under the able supervision of Mrs. 
Clyde L. Cummer has charge of the social af- 
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fairs for the convention. The tentative pro- 
gram of entertainment follows: 
Monday, June 11— 
Luncheon of Auxiliary Board at the Ho- 
tel Carter. 
Dinner in honor of Past Presidents and 

Board at Hotel Carter. 

Mrs. Alfred Maschke, chairman. 
Tuesday, June 12— 
Luncheon, Bridge and Style Show, Lake 

Shore Hotel. | 

Mrs. Oliver A. Weber, Chairman. 
Wednesday, June 13— : 

Auxiliary Luncheon at the Hotel Carter. 

Mrs. Russell H. Birge, Chairman. 
Thursday, June 14— 

Luncheon at Country Club, Sight-seeing 

Tour. Mrs. James R. Driver, Chairman. 

‘*Bring-Your-Husband Dinner’’ — Hotel 

Carter. 

Friday, June 15— 
Women’s Golf Tournament, Wentwood 

Country Club. | 

Mrs. E. D. Saunders, Chairman. 

Along with this splendid social program, 
which is entirely in the hands of the wives of 
the Cleveland members of the American Medi- 
cal Association, will go a program of business 
planned and directed by the Auxiliary. The 
reports to be heard and the business to be 
transacted this year are of such import that 
the meeting cannot help being of exceptional 
interest to every Auxiliary member. Our 
next News Letter will carry full details and 
completed plans. Decide to be with us in 
Cleveland from June 11 to 16. The Auxiliary 
headquarters will be at the Hotel Carter, 
Prospect Avenue and East Ninth Street. 


Mrs. Joseph S. McDaniel, president of the 
Delaware Auxiliary, entertained the members 
at luncheon at her home in Dover, on May 8. 

After luncheon a brief business session was 
held, following which Mrs. McDaniel intro- 
duced the speaker of the afternoon, Mrs. Wil- 
mer Krusen, of Lansdowne, Pa., who gave a 
very interesting and highly instructive talk 
of special interest to all present. 

There were about thirty-five members pres- 
ent, and all voted it a very pleasant and hap- 
py afternoon. Each member thanked Mrs. 
MeDaniel for her gracious hospitality. 
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BOOK REVIEWS 


Case Studies in the Psychopathology of Crime—Vol. I. By 
Ben Karpman, M. D., Professor of Psychiatry, Howard Uni- 
versity. Pp. 1008. Cloth. Price, $12.00. Washington (D. 
C.): Mimeoform Press, 1933. 

At the outset it must be said that this is a 
ponderous book which requires close reading. 
‘To some extent it suffers from an apparent 
attempt to reach a variety of readers, which 
may largely account for its size and inclusive- 
ness. The writer, who has been a psychother- 
apist at St. Elizabeth’s Hospital for several 
years, is a former pupil of Stekel, to whose 
point of view he rather closely adheres. 


But first, as to the formal content of the 
book: five cases are discussed in a volume of 
over a thousand pages, so that about two hun- 
dred pages are devoted to the discussion of 
each case. They are psychiatric patients, who 
had been inmates of penal institutions and 
were subsequently transferred to the Depart- 
ment for the Criminal Insane of St. Eliza- 
beth’s Hospital in Washington. The pages 
devoted to each case follow a more or less uni- 
form pattern comprising a number of chap- 
ters, some picturesquely labelled. There is 
first a conventional hospital record, which the 
author belabors for its inadequacy and for its 
poor evaluations. Then follow in order the 
patient’s auto-biographical material, which is 
divided into various sub-groups. Quantita- 
tively, these form the major portion of the 
book. Observations and evaluations by other 
patient observers come next. The author of- 
fers no valid reason for the inclusion of most 
of these observations, and while in a way in- 
teresting one is rather hard put to for a jus- 
tification. (Those by patient Brandon are re- 
markably pertinacious and sound, displaying 
as they do rare critical intelligence and rais- 
ing some question about this patient. Why, 
for example, was not his case history includ- 
ed? He is articulate and intelligent, and an 
account of his life would seem to give promise 
of being a more fruitful and interesting one 
than some of those included.) Then come 
miscellaneous notes and catamnestic material, 
together with the author’s own epitome, in 
which he gives an all too short diagnostic for- 
mulation, a formulation which is loaded by 
interpretations of the patient’s sex life. In 
this connection it is interesting to point out 
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the author’s inveighing against the diagnostic 


differences existing between the various mem- 
bers of the hospital staff (p. 572). He de- 
scribes their discussions, based on inadequate 
material, as mere speculations, and yet he 
feels the same obligations, on the basis of simi- 
lar admittedly fancied data, to classify the pa- 
tient in the ‘‘scheme criminal.’’ 

It is evident that the writer has a great dei! 
of sympathy for the type of cases he presents, 
for it required painstaking labor to put so 
much material together. It would be invidious, 
therefore, to take him to task for too muci 
space and emphasis on formal diagnostic ¢o1)- 
siderations or for the repetitiousness of tlie 
various sections of the histories and biographi- 
eal sketches. His generous oversight of dis- 
crepancies and conflicting statements which 
are found throughout the material may also 
go unchallenged, but the work as a whole, be- 
cause of its physical size, invites some critical 
comments on the validity of this type of sci- 
entific and psychological method. We have in 
the atomistic tradition of the psychology of 
Wundt an attempt to reduce behavior to sim- 
ple but artificial units. Here we have the ex- 
act opposite—not to reduce behavior to sini- 
ple units and to see not only one segment oI 
the behavior (the crime segment) but the 
whole personality and its setting and condi- 
tions, and to see it, moreover, not only by oie 
observer, but by several, including other pa- 
tients, as well as by the patient himself. The 
author does this by means of guided question- 
naires through the auto-biographic method, 
with the upshot of a tremendous wealth of de- 
tail. And it is at this point that one would 
like to raise the issue of the validity of the 
method. The patient writes stories about his 
youthful escapades, plays, loves, wandering 
thoughts, and hopes. In a word, there is a. 
flood of detail, often with a thinly disguiscd 
undercurrent motive of self-justification, with 
little systematization or order beyond tie 
chronological sequence, not always observed. 
Is this pertinent exhaustiveness or mere tall- 
tology? It would be unfair to say that these 
details are irrelevant, since the patient is the 
eenter from which every detail flows, but it 
is legitimate to ask whether the coefficient of 
correlations between the patient’s significant 
behavior and the detail is great enough to 
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have much value. Does not too much inconse- 
quential detail indeed diffuse and blur the 
picture rather than clarify, define and focus 
it? Would not a greater economy of detail 
and boiling them down to the salient facts 
serve better the purpose of giving the reader 
a clearer understanding of the patient, the 
personality, psychological and social forces in- 
volved and of their operations? 

This leads us indirectly to another and by 
no means an unimportant consideration — 
that of our function as psychiatrists. Does 
it consist only in sizing up the human experi- 
ment with which we deal (or as the author 
says, in the determining of the ‘‘psychic 
background of behavior,’’ p. ix), or are we 
not also responsible for the treatment? One 
would wish that the author would have said 
more about his treatment. It would have been 
valuable to know just what he did, and with 
what results, and what changes occurred in 
the patient, and what were the tests of the 
trustworthiness of their statements of im- 
provement. Were the mere auto-biographical 
narrations the therapy, or what else was 
done? One misses not only the therapeutic 
steps, but the physician’s evaluation of their 
outcome and upshot, and what the future is 
likely to hold. As it is, one is left with a sus- 
picious feeling that he would allow us to ac- 
cept the patient’s own shoddy promises and 
statements of profound transformation. Take 
the first ease, for example. This is a psycho- 
pathieally unstable fellow, a sentimental ig- 
noramus, little above the level of a moron, 
with an itch for literary embellishment, result- 
ing in much shallow bombast, pouring forth 
second-hand editions of the Sunday supple- 
ments and the platitudes of Main Street, giv- 
ing assurances of his change for the better as 
the result of the treatment he had received, 
but showing no evidence of this in his per- 
formanees. or hospital adjustment. His auto- 
biography has a value as a stammering revela- 
tion of the unstable and shifting stratum of 
society. How much other value it has is 
probably best known to the physician who 
worked with him. For that reason it would 
have been helpful to the reader to have the 
physieian’s statement regarding this, as well 


as regarding the prognosis in the light of the 


patient’s assurances. 
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Much of the material, indeed, might be 
more properly considered a sociologic rather 
than a psychiatric document. As such one 
wishes that the play of social-economic factors 
in the problems of these criminal careers 
might have received the consideration it de- 
serves. For while crime is probably largely 
a problem of personalities, especially in the 
psychopathic types, it cannot be ignored that 
it is also the outgrowth of mores and condi- 
tions of the prevailing social order. That the 
problem has found a place in psychiatric in- 
terest and work indicates how increasingly in- 
elusive psychiatry has become. Take a sam- 
ple of the social segment to which these indi- 
viduals belong and their life charts sound sur- 
prisingly familiar. In their excuses, self-jus- 
tification, disavowals, hopes, resentments, and 
ambitions one perceives the dynamics operat- 
ing generally in the cultural milieu in which 
these patients grew up and had their being. 
One sees an urge in them, despite the fact that 
they have become social variants, to merge 
their identity with the group (an expression 
of what has elsewhere been called the ‘‘herd 
instinet’’), with their avowals of conformity, 
to be sure largely verbal, but which, never- 
theless, is an attempt at an erasure of their 
distinetive individuality. 

One thing more must be mentioned — the 
degradation of the prison life which these pa- 
tients often attest. Their claim of the bru- 
tality of the guards — if true — the imperson- 
al harshness, the whole atmosphere devoid of 
humane feelings, the suspiciousness and 
double-dealing the system fosters, the absence 
of any attempts toward reclaiming the prison- 
ers, is one of the glaring features which the 
description of the prison life brings out. In 
contrast to this is the hospital life and its 
hand of helpfulness and understanding. If. 
the book calls attention to this alone and 
stimulates penal melioration, in the humane 
spirit of psychiatry, it will have performed 
a highly worthwhile function. Meanwhile, we 
shall bide our time and look for subsequent 
volumes, in which we hope to get some light 
on results of treatment of psychopathic crimi- 
nals in general, and the author’s therapeutic 
methods in particular. | : 


— EvmMer KLEIN, 
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Love, the Science of Sex Attraction. By Bernard S8. 
Talmey, M. D. edition. Pp. 500, with 52 illustra- 


Fifth 
tions, Cloth. Price, $3.00. New York: Eugenics Publish- 


ing Company, 1933, 
Talmey’s book is now in its fifth edition, 


which is to say that it has been popular, and 
we believe deservedly so. Dealing with a sub- 
ject till recently almost taboo, the present 
edition is an enlarged one, with the old Latin 
phrases replaced by English. The moral 
plane is high ; he espouses the single standard ; 
and he outlines a sensible program of sex edu- 
eation for children. The book is written for 
the layman, but in many places is much too 
meaty, too technical, or too detailed; e. g., 
such words as. ‘‘orchitis,’’ ‘‘oophoritis,’’ 
‘‘tachyeardia,’’ ‘‘pollakiuria,’’ are used but 
not defined—there is no glossary. Further, 
it is distinctly inaccurate and harmful to 
state (p. 419) that ‘‘salpingectomy”’ is a ‘‘mi- 
nor operation,’’ and we are amazed to learn 
(p. 448) that coitus interruptus causes ‘‘fi- 
broids or cancers.’’ On page 488 the word 
‘‘vagina’’ evidently should be ‘‘urethra’’; 
and on page 489 occurs ‘‘ ... symptoms... is 

_?? These minor corrections will doubtless 
be made in the next edition. The selection of 
the wedding day (p. 438) involves a discus- 
sion much longer than we have space for, but 
we regret that the author totally ignores the 
newer researches of Knaus, Ogino, and others 
which indicate that the middle of the inter- 
menstrual cycle, instead of being the ‘‘safe’’ 
period is the only fertile period. 

While the book thus contains certain state- 
ments that, we feel, do not belong in any 
work, even an uncritical one such as this, in- 
tended for the layman, it is, nevertheless, re- 
plete with common-sense advice for the newly- 
weds, and to them we can heartily commend 
it. Also to them it might be a bit more ac- 
ceptable if it contained an index and a 
glossary. | 


Our Mysterious Life Glands. By William J. Robinson, M. 
D, Pp. 291, with 49 illustrations. Cloth. Price, $2.50. 
New York: Eugenics Publishing Company, 1934. 


Of the various books that have come from 
the pen of this prolific writer (32 titles) that 
we have seen, this popular work on the glands 
and the vitamins strikes us as being his best. 
Since he discusses only facts that have been 
demonstrated, very little divergence from his 
conclusions can or will be taken. The glos- 
sary -will be of great help to the lay reader. 


The best chapter is, perhaps, the one on homo- 
sexuality, wherein the author takes the view- 
point that true homosexuality is always con- 
genital, and represents a glandular aberra- 
tion, a viewpoint with which we concur. 

However, since the book is written for pop- 
ular consumption, it seems to us somewhat 
absurd to quote (p. 80) the method for ob- 
taining estrin from the urine of pregnant 
women ; likewise the hostile and lengthy quo- 
tation (p. 185) from Berman’s article on 
post-pituitarism. Also the directions, wit) 
dosage, for using iodine in curing simple goi- 
tre (p. 25) are much too specific to place be- 
fore a public already too prone to self-medi- 
cation; and the message as to the use of 
dinitrophenol in obesity (p. 114) should be 
omitted for the same reason. 

While somewhat dogmatic in spots, the style 
is clear, entertaining and occasionally amus- 
ing — intentionally so— making the work 
easy to read. The illustrations are very good, 
the glossary almost ample, and the index fully 
so. Altogether, we consider this to be Dr. Rob- 
inson’s best book, and it ought to be one of 
his best sellers. 


I Know Just the Thing for That! By J. F. Montague, 


M. D. Pp. 265. Cloth. Price, $2.00. New York: Jolin 
Day Company, 1934, 


This is a popular work on a multitude of 
subjects, such as catharties, roughage, gall 
stones, health foods, yeast, blood pressure, ex- 
ercise, sciatica, obesity, constipation, and a lot 
of other things, but mostly — and pervading 
almost every chapter — on the colon; in fact, 
since the book seems intended as a sort of gen- 
eral health guide, we believe the author over- 
stresses the importance and effects of this one 
particular bit of anatomy. Nevertheless, he 
has written a book in a racy, likeable style 
that contains a whole lot of sound advice . 
about things to do and things not to do, and 
we really believe it merits a wide reading by 
the general public. 

Page vi, ‘‘ About the Author,’’ seems to us 
to be in poor taste. Usually such complimen- 
tary data, if published at all, is published in 
a foreword written and signed by a medical 
authority whose reputation is well estab- 
lished ; this particular page of personal lauca- 
tion is unsigned, and immediately invites the 
question : who wrote it? 


May, 1934 _ 
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ANTIDOTE FOR ACUTE MERCURY POISONING 
Sanford M. Rosenthal, Washington, D. C. 
(Journal A. M. A., April 21, 1934), used 
sodium formaldehyde sulphoxylate as an anti- 
dote in twelve dogs, nine of which were saved 
from a fatal oral dose of corrosive mercuric 
chloride, when administered by mouth and in- 
‘travenously within an hour and a half after 
the poison had been taken. The nine surviv- 
ing animals were protected against kidney 
damage, as shown by the lack of elevation of 
the blood non-protein nitrogen. In the dogs 
that succumbed following this therapy or fol- 
lowing intravenous therapy only, no signifi- 
-eant renal lesions were demonstrable histolo- 
gically. The author employed this therapy in 
ten eases of corrosive mercuric chloride pois- 
oning in human beings. The results have been 
confirmatory of the experimental observa- 
tions. The fact that no fatalities and no ap- 
preciable kidney damage occurred in any of 
these eases is suggestive of the value of the 
therapy in view of a mortality of approxi- 
mately 25 per cent as reported by recent in- 
vestigators and with renal injury occurring in 
a further percentage of the survivors. How- 


SINCE 1874 


it has been our aim to have our goods represent 
greater value for the amount of money ex- 
pended than can be supplied by any other 
house. Our connections and facilities enab!e 
us to supply the freshest of 


FRUITS AND VEGETABLES 
in Season and Out 
GEORGE B. BOOKER COMPANY 
102-104-106 East Fourth St. 
Wilmington, Delaware 
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ever, it is usually impossible to know the 
amount of mercury absorbed by these pa- 
tients, and final conclusions can be drawn 
only from an extensive series of cases. 


MONILIASIS OF THE SKIN IN DIABETES 

E. F. Traut, Cleveland White and R. B. 
Hemphill, Chicago (Journal A. M. A., April 
21, 1934), present two cases of diabetes com- 
plicated by infection with Monilia. The first 
patient received the usual fungicides without 
improvement; instead, the condition became 
much aggravated. The allergic constitution 
previously manifested by urticaria and the 
precocious endarteritis probably contributed 
to the severity of the fungous disease. The 
second, older, patient also had a predisposing 
obliterating endarteritis. This patient showed 
the ‘‘id’’ reaction to the fungous toxin about 
the eyebrows. He had received no treatment 
prior to admission to the hospital. Both 
patients responded rapidly to competent dia- 
betic management without local fungicidal 
medication. Therefore competent diabetic 
management seems to be the deciding factor 
in the treatment of Monilia infection of the 
skin in eases of diabetes. 


For Rent 


WEST CHESTER, PENNA. 


Strictly private, absolutely eth- 
ical, Patients accepted at any 
time during gestation. Open 
to Regular Practitioners. Early 
entrance advisable. 


See P. V. 1. 


The VEIL MATERNITY HOSPITAL 


For Care and Protection of 
the Better Class Unfortunate 
Young Women 


Adoption of babies when ar- 
ranged for. Rates reasonable. 
Located on the Interurban and 
Penna. R. R. Twenty miles 


southwest of Philadelphia. 
Write for booklet 


THE VEIL 
WEST CHESTER, PENNA. 
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DANFORTH, Inc. 


WHOLESALE DRUGGISTS 


Agents for all the 


Principal Biological, 

Pharmaceutical and 

General Hospital 
Supplies 


Full and Fresh Stock Always on Hand 


We Feature CAMP Belts 
by a graduate of the Camp school 


Expert Fitters of Trusses 


Oxygen Also Supplied 


SECOND AND MARKET STREETS 


WILMINGTON, DELAWARE 
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SMITH STREVIG, Inc. 


WILMINGTON, DELAWARE 


DISTRIBUTORS 
Bay Surgical Dressings. Sherman Vaccines and Ampoules. 
Eastman Duplitized X-Ray Films. Squibb Vaccines and Arsenicals. 
Eastman Dental X-Ray Films. Searle Bismuth and Arsenicals. 
Johnson & Johnson Aseptic Dental Becton, Dickinson Luer Syringes and 
Specialties. Thermometers. 
Cook Carpules—Syringes. Clapp’s Baby Vegetable Foods. 


PRICES ON APPLICATION 
PROMPT DELIVERY 


The Main Essential-- HOT WATER-- 
| | 


SELF-ACTION GAS WATER HEATER 


DELAWARE POWER & LIGHT CO. 
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ON YOUR WAY TAKE A 


Velwet Kind” 


ICE CREAM 


| Flowers... 


Geo. Carson Boyd 


at 216 W. 10th Street 


Phone: 448-330 


ICE SAVES 
FOOD 
FLAVOR 
HEALTH 


For a Few Cents a Day 


Garrett, Miller & 
Company 


Electrical Supplies 
Heating and Cooking Appliances 
G. E. Motors — 


N. E. Cor. 4th & Orange Sts. 


Wilmington - - - Delaware 


Everything the 
Hospital may need 


in; HARDWARE 
CHINA WARE 
ENAMEL WARE 
ALUMINUM WARE 
PAINTS 
POLISHES 
WASTE RECEPTACLES . 
JANITOR SUPPLIES 
CUTLERY 


Delaware Hardware 
Company 


(Hardware since 1822) 
2nd and Shipley Streets 
Wilmington, Del. 
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Blankets—Sheets—Spreads— 
Linens—Cotton Goods 


Rhoads & Company 


Hospital Textile Specialists Since 1891 


Manufacturers—Converters 


Direct Mill Agents 
Importers—Distributors 


MAIN OFFICES 
401 North Broad Street, Philadelphia, Pa. 


MILLS 
Philippi, W. Va. 


Fraim/’s Dairie 


DISTRIBUTORS OF GRANOGUE 
FARM MILK 


- Bottled at the Farm 


Holstein Milk Testing About 
390 in Butter Fat 


Grade A Guernsey Milk Test- 
ing About 460 in Butter Fat 


Grade A Raw Guernsey Milk 
Testing About 460 in 
Butter Fat 


VANDEVER AVENUE & 
LAMOTTE STREET 


Wilmington, Delaware 


Wilmington Trust 
Company 


10th & Market Sts. 2nd & Market Sts. 


Capital ............ $4,000,000.00 


Surplus, Undivided Profits 
and Reserves ...  10,849,000.00 


Personal Trust Funds 175,000,000.00 
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PARKE’S 
Gold Camel 


TEA BALLS 


INDIVIDUAL SERVICE 


“Every Cup a Treat” 


L. H. PARKE COMPANY 
Coffees Teas _— Spices 
Canned Foods Flavoring ‘Selenite 
Philadelphia :-: :-: ‘Pittsburgh 


when UNIVIS lenses are worn 


A new type of bifocal lens free from the shortcoming 
| of the old style bifocal 


Ask your oculist to prescribe UNIVIS 


Baynard Optical Company 


Market at Fifth Street 


AMERICAN 


by 
FREIHOFER 


Guaranteed 
Pure 
Clean and 


Wholesome 


A Generous Sample te Every 
Doctor 


Writing “*FREIHOFER” 
Wilmington 


be 


For High Quality 
of Seafood: 


Fresh-picked crab meat, shrimp, 
scallops, lobsters, fresh and salt 
water oysters. 


_ All Kinds of Other Seafood 
Wholesale and Retail 


Wilmington Fish 
Market 


70514 KING ST. 
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-Wewant you to come in this show- 
around 


room of ours—and look 


Here you will see how the plumbing 
. fixtures in which you are interested 
will appear installed. You also will 
see the latest and most modern ac- 
cessories for the bathroom, laundry 
and kitchen. 
And while you are here don’t miss 
the new Si-F lo Flush Valve and Closet 
Combination—so quiet that its ope- 
ration cannot be heard outside the 
bathroom. 


SPEAKMAN COMPANY 


816-22 Tatnall Street 
Wilmington, Delaware 


We also have literature which you can take 
away with you, or, if you are unable to come 


in now, we'll send requested literature 
promptly. 


Not Just A 
Lumber Yard 


but a source of supply for 
almost any construction 
or maintenance material. 


‘‘Know us yet?’’ 


J. @ L. E. ELIASO 


INC. 
Lumber—Building Materials 
Phone New Castle 83. 

NEW CASTLE 2-3 DELAWARE 


EWSPAPER 


And 


PERIODICAL 
PRINTING 


An important branch 
of our business is the 
printing of all kinds 
of weekly and monthly 
papers and magazines 


he Sunday Star 


Printing Department 


Established 1881 
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- Everything that: Science knows about is 
used in making Chesterfields. 

One thing we do is to buy mild, ripe t to- 
baccos and then lock up these tobaccos in 
modern storage warehouses ¢ to > age and mel- 
low like rare wines. 

It takes about 3 years to age the tobaccos 
for your Chesterfield, for Time does some- 
thing to tobacco that neither man nor ma- 
chine can do. 

It means something to ig 70 
dollars worth of tobacco in Tt means 
just this: 


We do possible to 
_ Chesterfield the cigarette that’s milder, 
_ the cigarette that tastes better. cee. 
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cigarette that TASTES: 4 
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